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The fime has come when the general practitioner 
must assume responsibilities new to him: he must 
become as much a psychiatrist as he is ialist in 
other directions.“ But how specialistic, it may be 

doctor-man to be? Quien sabe? 
nge. But so much is certain: The 
general doctor-man does not know as much about 
psychiatry either as he should know, or as he has com- 
mand of, let us say, pediatrics, gyneco or derma- 
tology. ‘Science, CS Peirce defined, I believe, as 
the range of i nee. Well, the general * 
tioner's range of ignorance re psychiat is altogether 
too wide for his own conscience’s comfort and disas- 
trously wide for the good of society. 

All this can now be shouted from housetops by rea- 
son of what the layman terms “shell shock,” a problem 
for medicine no less wide than the whole of clinical 
neurology and psychiatry, the field we are coming to 
know as neuropsychiatry.“ But already oe my the 
shell shock alarums, the American general itioner 
had become ible in these matters for more than 

i In 1906 the state of Michigan 
had laid down its psychopathic ward at Ann Arbor 
state 


Now, it is safe to say, 
be can bold wp its bead i f place off the highest 


honor in civilization without 3 a Psycho- 
of Massachu- 


pathic hospital. The commonwealth 

setts, in 1912, followed the lead of Michigan. Private 
endowment allowed in 1913 the establishment in Mary- 
land of another institution in which the scientific point 
of view made use of physicians, aoe and 
trained lay workers for the high modern purposes 
of mental hygiene. Meantime, societies for mental 
hygiene had been established,“ and doubtless others 


* Read before the Secti N and Mental Diese he 
Sixty- — —— of Medical 
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body on “feeblemindedness and insanity 

stallized into a committee on “mental hygiene.” 
The medical man who does not some year attend a 
meeting of the National Conference of Social Work* 
will sooner or later wake up to reckon without his 
host—the social worker. In brief, no sign fails to 
point to an increasing demand for more medical ser- 
vice, as well as for more service of- every technical 
for — — 

ut what exactly ought practitioner to 
do for his instruction in 1 — He 
looks back at a meager training. He was by law as 
a rule excluded for a period of years from whetting 
his mind on medicolegal problems of commitment: 
the law somehow permitted him to remove an appen- 
dix the moment he passed his state board examination, 
but the law required experience and a partner in the 
matter of certifying insanity. Again, early in this 
century a flood of Teutonic overflowed the 
field, and the graduate doctor who ventured inside an 
asylum hastily beat a retreat when Merkfähigkeit 
raised up its head or Démmersustand closed down 
over all. Of course various clearly written books 
gave the main facts (de Fursac,“ Dercum,* Diefen- 
dorf,“ Peterson,“ White,“ et al.); but there was little 
in the medical school memories of most men to tie 
these facts to, except a few curiosa of dismal asylum 
walks and some medicolegal stories too mature for 
the nonsocialized medical student to grasp in their 
roper relations. Am I painting this p':ture too dark? 
Now and then at the apex of a particular career some 
outstanding man is able to prevail on medical col- 
leagues to give him enough curricular time to do the 
topic justice; but on the whole, even in so-called Class 
A medical schools, either the ignorance of committees, 
or curricular pressure, or remoteness of clinical mate- 
rial, or an overripe professional point of view, has 
killed in embryo the medical student’s chances of 
learning much about psychiatry. 

I consider and propose that all general practitioners 
who feel at a loss how practically to use the relics of 
their psychiatric training or the products of their read- 
ing in such books as the above mentioned should as 
soon as possible spend at least a week in contact with 


tional Conference of Charities and 


on 
hiat Rosanoff, 
5 hiatry: A Textbook for 
— : Nervous and Mental Diseases. 
White, . 


. A.: Outlines of 
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are now moving. The yeast is working, too, in the 
?ber «National Conference of Social Work; and just as 
“charities and correction” has fused and crystallized 
1. To show the popular interest - 
especially Current Bibliography, of M 
by the Natiqnal Committee for Men ee 
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the clinical material of some institution like the Ann 


Arbor Ps thic Ward, the Boston Psychopathic 
Hospital, or Henry Phipps Psychiatric Clinic at 
Baltimore. I specify these institutions, not because 
the state institution men are unable to give in some 
instances even more valuable instruction, but because 

the specified institutions have contact with the acute, 
curable, incipient and dubious cases that most resemble 
the most important psychiatric material of general 
practice. I have not the slightest doubt that the 
authorities of the specified institutions would not only 


come 
for more. 
WHAT THE GENERAL PRACTITIONER SHOULD 


psychiatric landscape as I think it should be com- 
manded by the general iti , 

First, the general practitioner to become 
something of a psychiatrist and not in the first instance 


try to become an alienist. I am here making 
what unfamiliar distinction. In Table 1 I summarize 


in line of distinction as I think 
it might well be drawn. 

I discussed somewhat the intricacies 
of the foregoing column.’ The point here 


11 


alcoholic, coarse brain disease, 


ease of — — INN 
Sanity : Insanity = 1:0 


topics. The general itioner must at least have the 
function of being able to specify the right specialist or 
specialists to call in consultation. If by chance the gen- 
eral practitioner is himself something of a specialist in 
pediatrics or certain aspects of internal diseases (and 
surely every general practitioner ought to be some- 

ing of a ialist in some direction if only to gauge 
his 0 concerning general medicine), it is so 
much the better for the fate of the particular child 
or adult whose illness is in ion. But we do not 
demand of the practitioner a fine capacity in 
the diagnosis of skin diseases or of the minutiae of 


10. Southard, E. E.: Alienists and : 
ond Nomenclature of Mental Hygiene, 
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Notes on Divisions 
Hyg., 1917, 1. 567. 


have often been able to demand for diseases of the 
skin, i 


4. A holic eee — — 
5. Focal begin psychoses 
$ Bodily disease ( Somatopsychoses 
9. Manic-depressive, — Cyclothymoses 
it. — — — 

11. paranoiac, et 
and the ing my attention to Ameri- 
can views. I find an extraordina on 


2 
2 


0 
major groups of mental disease which I think will 


F 


4 


Grecian nomenclature is quite another, 
ility of exact definition, which everyday 
do not admit, particularly as some of them deal 
entities (as dementia praecox) rather 
with disease entity groups. 

practical contacts of the Boston Psychopathic 
tal with the Massachusetts profession lead me 
idea that the “range of ignorance” of psychiatry 
general profession can safely be localized. 


11. E. E.: Recent American Classifications of Mental Dis- 
eases (to be in Tr. Am. Med. Psychol. An., 1918). 
12 A Key to the Grouping of Mental Dis- 


˖ ophthalmology and otology. Up to recent times, we 
have not demanded from the general practitioner a 
5 of so much about mental diseases as we 
the general practitioner must assume responsibility in 
this direction. Even at the expense of postgraduate 
work on the topic, the general practitioner is going to 
fail who does not proceed to acquire a grasp on the 
main conceptions of psychiatry. 

I have recently, for the purpose of discussion with 
tolerate but actually welcome the arrival of the general specialistic colleagues, gone over the textbooks and the 
practitioners for such study purposes. I am sure that main classifications used in institutions for the insane 
the general practitioner who comes for a week will 

KNOW OF PSYCHIATRY 
I want now to sketch the main features of the 
the — of these colleagues on the subject - matter of 
psychiatry. Those of the general practitioners who 
occasionally dip into the specialistic literature of 
mental and nervous disease strike into an atmosphere 
of what must seem the most lively * But 
ee iin point of fact the battles are greatly ized—I 
— medicall — — mean the actual battles concerning facts. There is a 
ought to —5 good deal of nomenclatural difference still preserved 
no doubt that practitioner in sundry textbooks. I have been trying to some 
relatively as much about psychiatry as en 
the sixteen or seventeen other main be found approv vast Majority © 
ists.“ In fact, I do not know a single specialist who 
would not agree that in some sense each of the sub- 
joined groups exists. To be sure, some specialists 
might want to split the groups up further, but of the 
TABLE 1—LINE OF DISTINCTION BETWEEN f data there is really 
ALIENIST AND PSYCHIATRIST 
ALIENISTS PSYCHIATRISTS 
Field: insanity, the insane Field: peychiatry, the mentally 
social and treatment. 
Decisions alternative: Sanity Decisions 2 , 8. 
versus insanity 
many 
than 
Hos 
to t 
by t 
Let us dismiss the eleventh or psychopathic group 
of the foregoing list, namely, a group I am sometimes 
tempted to call the “ragbag” group of mental diseases, 
since the psychopathias, monomanias, psychopathic 
personalities, etc., which, with varying nomenclature, 


are dropped into this group, are the regions of densest 


ignorance on the not of general 

but also on se rt — 
e to the ten other and 

I note that the first seven are 

rr features are well enough under- 


the general practitioner, so that, barring mis- 


aks daghois and delays handing, there 
minimum error on the part of the general 
practitioner. 


The general practitioner may not agree, nor will 
perhaps all of the older psychiatric specialists agree, 
that virtually every, if not every.“ case of mental dis- 
ease requires consideration as possibly syphilitic (1). 
Nevertheless all practitioners concede that there is a 
syphilitic group of mental disorders, some of which 
require intensive treatment. 

Again, with respect to the 1% most phy- 
sicians are aware of the increasing part played by the 
diagnosis of feeblemindedness (II) in modern work 
touching general practice with special reference to 
the schools and juvenile courts. Though they may 
be in doubt concerning the exact value and scope of 
mental tests, nevertheless the general rubric of feeble- 
mindedness has become familiar. So much sis 
has been laid on the higher grades of so-called feeble- 
mindedness, namely, on the “stupids” or subnormals 
whom it seems invidious to term “feebleminded,” that 
I have had no hesitation in ing the term “hypo- 
phrenic” to cover all forms of feeblemindedness, not 
merely the feebleminded proper of English and Cana- 
dian usage, but also the imbeciles and’ idiots below the 
feebleminded proper and the “stupids” or subnormals 
above the feebleminded proper. 

The epileptic group (III) and the of mental 
diseases due to alcohol, drugs and poisons (IV), are 
reasonably familiar to the general practitioner; and 
although a good many bad mistakes may be committed 
in these groups, yet the percentage of errors commit- 
ted by psychiatric specialists themselves in the same 
groups is so high that we should not weep about gen- 
eral practitioners’ motes from our own specialistic 
eyes containing large beams. 

The fifth group in the foregoing classification, 
namely, that of mental disease due to focal brain 
disorder (V), is another sufficiently familiar 
to the general practitioner, as also to the neurologist 
whose 2 Id it touches, and the common cate- 

ies of mental symptoms found therein are likewisq, 
amiliar. The general itioner sees cases 


enough 

of arteriosclerotic brain disease, of meningitis, of brain 
tumor and the like, to be familiar with the not very 
special mental effects that these brain disorders evoke. 
Again, in his everyday capacity as a diagnostician, 
the general practitioner gets a certain familiarity with 
the sixth or internist’s group of mental disorders— 
the so-called symptomatic psychoses based on definite 
somatic disorder (VI), such as a typhoid fever, a 
pneumonia, a puerperal exhaustion, a cardiorenal dis- 
ease, a dysthyroidism or even a pellagra. The symp- 
toms here also are such as are familiar to the general 
practitioner and run on the same lines as the symp- 
toms of disease in general. 


13. Southard, E. E., and Solomon, H. C.: 
Diagnosis and Treat 

— 

remarks by 
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The seventh, the senile and presenile group (VII), 
is again a group in which the symptoms are for the 
most part such as are easy to understand in the quan- 
titative terms of everyday life. 

But, with the enumeration of these seven 
we have come to the conclusion of the list of diseases 
in which the symptoms are, as one might say, familiar 
and wellnigh quasinormal, following lines which the 
* can readily understand by comparison with 

the phenomena of his own life. For in the three 
remaining groups, the schizophrenic (VIII), cyclothy- 
mic (IX) and psychoneurotic (X) groups, there are 
phenomena of such supernormal or subnormal degree 
cr of such an abnormal and dissociative nature that 
a considerable specialistic study is required to unravel 
them. I find that many practitioners, even in haughty 
old Massachusetts, figuratively throw up their hands 
when asked to define dementia praecox (here termed 

i ( 


schizophrenic) or manic-depressive (here termed 
cycloth ) psychosis. 
As for the psychoneuroses, the attitude of some 


practitioners, though I hope not too many, is that the 
symptoms in this group are “i ” and by con- 
sequence in some sense nonexistent. attitude of 
many general practitioners to the psychoneuroses is 
like the attitude of the Christian scientists to disease 
in general: the psychoneuroses are regarded as a form, 
not perhaps of “mortal error,” but of nonexistent 
disease which the patient is to be got rid of by a 
process akin to exorcism. This erroneous opinion“ 
tnd the nantes of er 
py the nature o 

features of the psychoneuroses. Because by faith 
mountains are moved, one has no license to consider 
that faith established the mountains in the first place. 

Accordingly, the difficulties of the general practi- 
tioner in confronting the schizophrenics and cyclothy- 
mics on the one hand, and the psychoneurotics on 
the other, are of different sorts. practitioner of 
22 years’ standing has simply had no 82 

to study intensively in the medical school or in post 
graduate work enough — 2 and pes 
mics to permit his understanding their nature. As 
tor the psychoneurotics (whether in the form of hys- 
terics, neurasthenics or sthenics), the general 
practitioner is sufficiently familiar with their general 
nature, having of them and to spare in his 
consulting rooms. Nevertheless, his ideas concerning 
them are apt, I think, to be somewhat vague, or at 
of schizophrenia or of cyclothymia 
of rosis. Hence I think are brought ‘ine 
a number of false prognoses and a number of poor 
prescriptions for sanatorium treatment, treatment by 
change of environment, or special treatment at home, 
when some other of these treatments than the one 
chosen would have been far better for the patient. 

It is for no academic reason, therefore, that I ask 


5. Southard, E. E.: Shell Shock and After, Boston Med. and Surg. 
76 and 77. 


Deine 1918, 1-19, especially pp. 
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the general practitioner to bring himself up level with 
the times in the matter of schizophrenia and cyclothy- 
mia. I feel that if he gets an adequate notion of 
schizophrenia and cyclothymia, his already reasonably 
correct notions of the psychoneuroses will — their 
proper balance and perspective alongside the other 

— . — — psychoses. I found one really eminent practitioner 

Neurosyphilis: , Modern denouncing the word “schizophrenia” because he had 
a t 


been practicing for decades and 
ws schizophrenia meant i there really. was 
ptom or condition. On inquiry, however, 

15 ound that the eminence of this practitioner, whi 
excl him from any knowledge of the peculiar 
symptom or condition known as schizophrenia. And 
what holds for dementia praecox holds also for manic- 


gested, ought to 
schizophrenia Ax 
elementary know 


ychopathic 1 or the psychiatrie clinic, will be 
— benefited thereby, and his efforts at psy- 


— will not be measurably wasted on 
i be concentrated on 


uine psychoneurotics. 

1 thinks ane this Program for bringing up the 

level of the general practitioner's knowledge in mental 
disease to his general level in other specialties is too 
dogmatic and concrete a program, I have only to say 
that it is at all events a program, and that measures 
of some sort are stringently necessary in the interest 
of the mental hygiene of the community. 

I trust that in the foregoing 2 
cess fully conveyed the A 


shell shock with some literary examples of the neu- 
roses in the group, and was assured after ward by a 
that he was now certain of what he had 

suspected, namely, that there was no such thing 

as shell shock. I found that (a) his idea that there 
shell shock reduced to the idea 


: 


of the general who listened my. shel 
shock talk! y identifying “imaginary 
“nonexistent,” he 


probably is a very good sella 
his parochial flock. 

I have adverted above to one little matter of nomen- 
clature, insisting on the virtues of the term “hypo- 
phrenic” as including the entire swelling group of the 
so-called feebleminded. The human advantages of 
using the term “hypophrenic” pale into insignificance 
beside the advantages of using some other term for 
the so-called dementia praecox group than the term 
eases which he had synthesized from the literature. 
Some day I wish to write a paper called “Nondemen- 
tia, Nonpraecox.” 
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ber. 15, 


If I tell a layman that so-and-so is suffering from 
shell shock, the layman is aware that the term “shell 
shock” connotes a great deal about the war and its 
effects, but quickly observes that the term denotes 
little or nothing, and he is forthwith thrown back on 
the expert for information as to what shell shock 
really means and what its prognosis may be. Not so 
when the ardent social worker learns that so-and-so 
is a victim of dementia praecox. Is she not almost 
entitled to think that a victim of dementia is demented 
or else is going to become ? Are there not 
similar significances attached to the term “praecox” ? 

I believe that a great deal of harm has come to 
patients from the use of the term “dementia praecox,” 
and most psychiatric specialists whom I have con- 
sulted on the point cordially agree with me. On this 
account I have felt that the proposal of the Swiss 

iatrist Bleuler to use the term 
cases subject to the peculiar dissociation found in 
— ton quod ona. The fact that it has a peculiar 
is no reason for denouncing the term “schizo- 
1 since the symptoms of the disease are at 
as peculiar as the name, and there is a good deal 
of novelty about the whole conception to many general 

practitioners and consulting internists. 

I will not here argue in detail for the use of the 


=. “cyclothymia” instead of manic-depressive psy- 
dai, oh I think the tendency of and 
certain logical points may be advanced in favor of 


ymia, a term which includes in its prototheme 

idea of periodicity, — * potential in this dis- 
ease, and in its deuterotheme the idea of affective or 
disorder, a constant feature of the disease. 

I give below the subforms of these eleven great 
groups of mental disease.“ These subforms are a 
product of some American ‘textbooks and specimens 
of classification now most in vogue. I think this 
— 
certa t iatry is on a pretty 
stable basis so far as classification ig meer 


this sub- 
the greater groups 2 orders) 


gros) under 
is not to be expected of the general practitioner, nor 
even of the psychiatric specialist on cursory or brief 


examination. Indeed, I hold that much harm has 
been wrought an offhand diagnosis of “general 
paresis” when any one could really say, with lab- 


general practitioners and by psychiatrists (including 
ourselves), are given in detail in the monogra 

lished by Solomon and myself“ in 1917 on neuro- 
syphilis. No, it is much better for the peace of mind 
of practitioner and patient that the practitioner shall 
stop short with his group diagnosis and let the entita- 
tive (generic) diagnosis wait on the psychiatric spe- 
cialists 2 1 of the soundest of whom is Father 
It is not for the purposes of brilliant,“ that 


1s Biculer : Schizophrenie, in Aschaffenburg’s Handbuch der Psychia- 
17. F 
or more sce Southard. E. E.: The Gem in Certain 
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depressive psychosis. week's excursion to some 
psychopathic hospital or psychiatric clinic, above sug- 
— especially on the concepts of 
lothyng 
will bring the level of the 
edge concerning mental dise 
general knowledge concern 
specialties. In particular, 
cases, cases which he sees ¢ 
ogy, Only wit 17 groups themselves under WI — 
ever name they might go. I recently gave a talk on 
that had been for some decades in his mind that (6) 
neuroses do not exist because (c) their symptoms WO points are tc 
were “imaginary” and that (d) to be imaginary meant 
for this man to be nonexistent. Now is or is sot 
this distinction between the imaginary and the non- 
existent too fine a distinction to implant in the medical 
student’s mind? Just as the laity is unable to dis- 
tinguish successfully between “hereditary” and “con- 
genital,” so I find many a medical man unable to 
distinguish between “imaginary” and “nonexistent.” te in was that the patient hac 
If the neuroses have no structural s em, “neurosyphilis.” / errors of this sort, both | 
is to say, premature and at all events merely lucky, 
diagnoses that I subjoin the genera which American 
psychiatry seems, by its textbooks, to afford. 


second point deals not with the objects of diag- 
nosis so much as with the process of diagnosis. I 


have placed the great with Roman 
(I. Syphilopsychoses ; II, renoses, etc.) in a 
certain which I take to be the practical 


of successive exclusion and elimination that 


No — need use this 
another, and the will inevitably change in 
the course of time — facts and new tests are 
granted to us. And not only the sequence but also 
the list itself will inevitably alter. Not only have I 

the greater groups or orders of mental disease 
, but I have endeav- 


to do so: I would claim only that some sequence is of 
practical value in diagnosis, at least for tyros. 


TABULATED SUGGESTIONS FOR GENERIC CLASSIFI- 
CATION OF MENTAL DISEASE GROUPS 
I. 2 (the syphilitic mental diseases): 
Less common genera 
General paresis Syphilitie — 
Juvenile paresis 
Nonparetic forms: epilepsy 
eningitic abetic psychosis 
— . paranoia 
Gummatous 


II. Hyrornrenoses (the inctoding 
of idocy, imbecility, moronity 85 = 
lature feeblemindedness prope 


Glandular : 
Cretinism, infantilism, dysadenoidism, mongolism (?) 
Hereditary : 
Feeblemindedness, amaurotic family idiocy 
Atypical 
III. Epmezprroses ( leptic group) : 
ilepsy” Idiopathic 
Alcoholic Equivalent 
Traumatic Narcoleptic 
Encephalopathic rland 
IV. Puarmacorsycuoses (the group of mental diseases due 
to alcohol, drugs and poisons) : 
Epileptic“) 
Drunkenness, pathologic intoxication, dipsomania 
B. — 
Delirium tremens. 12 Korsakow's dis- 
— 
C. Cent 
— paranoia (?), dementia 
Morphin, cocain, alkaloid 
— gas, mercuric chlorid. special 
the best nomenclature is a subform of general pa 

19. 

22. These have been classified under the epileptoses, Group III. 

23. The nomenclature of 22 su must remain dubious. I 
think most workers among t ay would recognize the 
value of dividing in some — as above he 
practitioner has not vet at all — * n mind, I think, “the distinction 
now drawn by specialists betw nkenness and patho intox 
cation and between delirium — alcoholi 8. 

be well eno to leave these distinctions to the special- 


* 


into the 


on the practical decision in 
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V. Encernatopsycnoses (focal brain lesion group of mental 
diseases) : 
ilis“] 
— 
gas] 
Traumatic. Note that the traumatic 


they f f 1 di belong not 

orm a group of mental diseases, 

here in Group V, but below in Group X, the psycho- 
neuroses. 

Infectious. The infectious of encephalopsychoses 
here listed refers to cases like brain abscess and 
meningitis in which the organism has produced local 
destructive effects in the brain. 

Neoplastic 

Vascular. — ＋ this 2 p would fall the great 
of arter tias which, be — not 
pes out 2 "the old age psychoses, Group 

low. 
Degenerative 
VI. Somatopsycnoses™ (the so-called symptomatic group of 
mental diseases): 
{Symptom feeblemindedness} 


Symptomatic epi 4 
niectious, e. f., typhoid 


etabolic, e. g., cardiorenal 
Glandular, e. g., thyrotoxic 
Pellagrous 
VII. Geriorsycnoses™ (the presenile-senile group of mental 
Involuti lancholia] 
nvolution me 
Presenile psychosis 
Alzheimer’s] — dementia 
Late catatonia] Senile psychoses 
VIII. Schizopnrenoses (the dementia praecox group): 
Hebephrenia Schizophasia 
Dementia praecocissima 
Dementia simplex 
— Paraphrenia 
IX. Cycvornymoses (the and eyelothy mie 
group of mental diseases): 
Cyclothymic constitution ia 
Manic- sive Mixed 
Melancholia Involution-melancholi 
X. PsycHonevuroses : 
Hysteria 
Neura 
Psychasthenia 


XI. 


| psy- 
Lale P — sexualis 
igat ion ps 8 
Paranoia Psychopath ic personality 
SUMMARY 
The iatrist is a specialist in a very complica 
field with numerous great of diseases for his 
diagnostic consideration. Each of these great groups 
is likely to be as complicated within itself as, for 
example, the group of Bright’s disease or the exan- 
thems. The psychiatrist is logically opposed to the 


4. These have been 


term “somatic” is here used followi neurologic 
pian, which — the term soma for the body 2 as against 


26. This term is ä — provisionally as against the possible term 
Nascher's choice of the the term “geriatrics” 
(or ht proposed. branch of medicine, dealing with the diseases of old 


27. This genus, if it be to include a practically very 


important group of cases i 8 the schizophrenic process is ror 
0 n schi 
tate d resemble manic-deq 
— 1 t — is a definitely cyclothymic course,in itself suggesting the 
moses. 


ted 


forms 1 1 
which 
within 2. phase. 


Votume 
is of the most value in the present phase of psychiatric 
ored also to place the smaller groups or “genera” of 
mental disease in a practical diagnostic sequence under 
each greater group. Again, any one who chooses to 
use the items as a list and not as a sequence is entitled 
| 

mals) : 

[Syphilitic 
lopathic: 
Mi ly, hydrocephalus, focal brain disorder 
ee to include, respectively, cases in 

—— — and maniacal 2 — 
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alienist. The latter has the function of the public would be diminished by such a process 
and medicolegal adviser, whereas the psychiatrist is the general practitioner would be so’ foolish 
a practitioner whose aim is not merely diagnostic with suspect he could not be an effective specialist ; 


87 
25 


7 
+ 
if 
i 
FES 
f 
1 


The general practitioner must now advance to at diseases from one another, he would 


17 


in iatrics, gynecology or dermatology. The gen- carries. For under these circumstances, 
iti 
know more a specialties special- more questions. 
n his own. . Hospital ctice that general practitioners are 
Recent reviews of the ideas of psychiatric special- — well grounded in the Avet j 
ists show a great deal of unanimity as to the major of diseases listed. The general iti 
groups of mental diseases. .This genuine unanimity iso has in i —— 
is obscured by nomenclatural divergence. At the risk but is rather apt to make somewhat obvious errors in 
of increasing the nomenclatural divergence, I have the field of the schizophrenias (dementia praecox) 
been of late proposing a pragmatic key to the group and the cyclothymias (manic-depressive group). Sun- 
of mental diseases, dividing up the groups — dry patients suffer therapeutically on account of 
to general and special therapeutic possibilities. yed di is i espe- 
have accordingly no etiologic or somatosystematic cially from an erroneous identification of them as 
suggestions to offer. My classification is purely prac- belonging to the group of the psychoneuroses. 
tical and has no relation either to obvious clinical As for the psychopathias in „ the general 
units from the standpoint of observation or to anat - practitioner need not rush in the 
omic resemblances. For example, I would contend specialists fear to tread. 
that a grouping of mental depressions as sometimes 
syphilitic, sometimes cyclothymic, sometimes sympto- 
matic, ete., gives the practitioner no orderly means of I. The advance of the mental hygiene movement 
making his decision in a brief space of time. Such a throws more responsibilities in psychiatric diagnosis 
classification on the ground of clinical resemblances on the general practitioner. 
is, in office practice, next to useless, whereas the big- rr 
ger decision as to whether the patient probably belongs cialistic know of Psychiatry up 
in one of the eleven groups as herein is know 
practically much more valuable. Then if the quest tology, for example. a. ae 
can be localized to two or three of the eleven groups, 3. Alienists are to be distinguished from psychiat- 
the patient’s fate will be greatly benefited. rists, and forensic psychiatry (“alienistics”) from 
Again, I feel that the classification of certain dis- Practical psychiatry, in certain ways (Table 1). 
eases as organic dementias hurts the outcome for the 4. There is at present great unanimity on the part 
patient by delaying decision. The practitioner is of American specialists in mental disease, as indicated 
rather apt to feel satisfied with thinking that a case by the adoption of common statistical forms (Ameri- 
is somehow organic, whereas it may be his immediate can Medico-Psychological Association). ‘ 
duty to settle once for all whether the patient is 5. For arriving at a diagnosis of mental disease, I 
ilitic, and then to proceed to the more careful di suggest an arbitrary order of exclusion by eleven great 
entiation of the possibilities in the focal brain lesion „ eee entities. 
group. But my attitude in general with respect to the — Saas oe more fre- 
general practitioner's duties in diagnosis is that in the 
rst place it is his duty to determine whether the case 7. Ihe use o — N schizophrenia” for 
belongs in the mental group and then to proceed to ementia praecox and o term (in cognate use) 


i 
q 
11 


certainly a waste of time for the practitioner 8. The use of a new term “hypophrenia” for the 
icated or longstanding case in which the serum e 18 ending is in general advocated for 
test for syphilis has not been performed. With the Nec a of mental diseases, rallel with the 
multiplication of opportunities for mental tests, it is 510 * and “osae” for botanical orders. 
also a waste of time for the general practitioner not 10. A tentative list of “genera” under these orders 
to have submitted his case to such tests before bring- is Eiven in the text. 
ing the patient to the specialist. I do not mean that 
the general practitioner should himself perform these Baking Bread with Waste Heat.—The city council of Rey- 
tests but that he should utilize some local psychologist kiavik, Iceland, has begun the experiment of baking bread 
competent to perform them. in a special bakery which utilizes the waste heat from the 
And so through the list, if the general practitioner . 0 
knows the main features that distinguish these to sepest of © 
f 471 — th gee Copenhagen, Commerce Reports, Sept. 17, 1918, all the black 
232288 s f another, ill bread which may be needed will be baked in the new bakery. 
able to utilize the specialist to much greater advan- This is thought to be the first experiment in bread baking 
tage. The specialist who should fear that his practice by waste heat. 


east aS Much responsibility in psycmatry as he has  cialist scores and hundreds Of cases more thar 
answer as many questions as available ordinary clinical * ed 'th line of — U— the ready 1 — 
tests can answer with to the place | the tion of adjectives and relative terms. 
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CEREBRAL EDEMA FROM PRESSURE * 


W. A. JONES, M.D. 
MINNEAPOLIS 


The title of this paper may not be entirely in keeping 
with the contents, but it is intended to open the sub- 
ject of localized cerebral edema from various causes, 
Ss from pressure conditions, and also to 

ing out similar cases, recorded or observed by mem- 
bers of this section, in which focal symptoms suggest 
a more extensive lesion of the brain which, if operated 
on, shows that a simple edematous state presents 
itself, aud which the symptoms subside, leaving the 

diagnosis either a speculative one or one which may 
be froperly termed a localized cerebral edema. 
cerebral edema is undoubtedly a frequent 
accompaniment of many of the somatic disorders. 
The most common, probably, is a chronic nephritis or 
the triad of heart, kidneys and blood vessels. 
diseases of the circulatory and eliminatory systems are 
commonly associated with stupor, convulsions 
neuroretinal lesions and papilledemas. When 
such a combination of symptoms occurs, it is reasona- 
bly fair to assume that the mobility of the cerebro- 
I fluid has been altered perhaps on account of a 
posed in the circulatory system within the cranial 
Vhen one considers the relation of the arach- 
noid and the pia to the fluid contents of the skull, it is 
easy to hypothecate a probable edema of the mem 
or of the cortex itself. Then, too, we have learned 
that tension of the spaces in the head, either 
from tumors or thickenings, not infrequently tend to 
crowd the brain into the foramen magnum; and this in 
itself is quite yore ed of an edematous state, either 
1 or central. 
delicate tissue strands, which bind the pia and 
the arachnoid together with the perivascular spaces 
which the fluids of the brain circulate, may 
easily become altered, because it is known that the 
cerebrospinal fluid, 
and offers itself as a water bed to brain, is inti- 
mately connected with the venous circulation 
small rudimentary sinuses. Moreover, the cranial 
nerves themselves, notably the first and second, sur- 
rounded as they are by perivascular spaces and delicate 
tissues, offer a convenient outlet for some of the cere- 
bral fluid contents, although most of the fluids escape 
into the sinuses, whether large or small. One can 
readily imagine that a general or local infection of 
any kind which blocks the venous channels may easily 
lead to an edematous local condition, such as occurs in 
‘thrombosis of the longitudinal sinuses or in a congen- 
itally and badly constructed drainage system in — 
brain, whereby an old hydrocephalus is either li 
up or is followed by a local or a general cerebral 


THEORIES OF EDEMA OF THE BRAIN 
E. M. Baehr’ discusses edema of the brain from 
a general, as well as a local symptom 
advances with others the theory that coma, from what- 
— toxic 88 presents its symptoms through cere- 
1 or general. 


8 s theory adds to this a ble acidosis, 
and incidentally states that these tous cerebral 
conditions are not relieved for any of time by 
injections of alkalines, as this method is usually a 

* Read before the Section on 22 and Mental Diseases at the 
Sixty-Ninth Annual § of American Medical Association, 
hicago, June, 1918. 


br, E. M.; Lancet-Clinic, 1914, 111, 696-701. 


oup, and 


failure on account of the blockade of the cerebral 
blood stream. Then, too, we have the kidney theory 
in which the theorist believes that a toxin has devel- 
apes. but where, when, or how no one knows, although 

ehr advances the idea that some toxin developing 
from the kidney condition may be responsible for a 
cerebral edema. Baehr asserts, further, that there are 
four groups of symptoms that occur and are diag- 
nostic of cerebral edema: first, an altered mental state 
in which the patient varies from a noisy state to one 
of moroseness; second, a state in which convulsions 
develop, sometimes accom gry by paralysis, but this 
is usually temporary. third group consists of 
those which come under the heading of comas, and 
the fourth in which there is impairment of the 
functions of the medulla, a poor mechanical condition, 
accompanied by dyspnea, disorders of the heart rhythm 
and occasional vomiting and diarrhea. 

Mills, in his book, “The Nervous System and Its 
Diseases,” devotes a short section to edema of the 
brain, and says that in former years it was customary 
to discuss edema as a rate disease, but that in 
recent years the tendency has been to consider it only 
in connection with those systemic diseases and focal 
disturbances of which it is a feature. Preston, from 
whom Mills uotes, concludes that among other things 


edema should receive recognition both from a clinical 
and a pathologic standpoint ; that, alt h it follows 
the laws of edema elsewhere in the „it is con- 


siderably modified by the anatomic lymph spaces of 


the brain and its membranes; that the effused serum 


may exert mechanical pressure and offer occasion for 
toxic influences; and that it would be a more common 
and serious affection, were it not for the free commu- 


y 

adhesions. Mills mentions, also, that edema of the 
brain may be partial or general, acute or chronic, and 
that when it is locally present it is usually due to a 
local inflammation or pressure from a focal lesion, 
such as a tumor or an aneurysm. Now that infec- 
tions have occupied a very larg place in our diagnostic 
outlook, it is even more that localized edemas 
may occur and be — by a fairly well defined 
chain of 2222 which resemble in type the s 
toms due 
of various kinds. Then, too, in studying tion 
of fractures, injuries to the head, we — ad that the 
penetration wounds, which occur sometimes in such 
minute forms as to escape detection, may in turn 

uce a local edema followed by an infection and 3 
reaking down of the membranes of the cortex itself. 
Under such causative states, edema is probably a 
secondary condition, but not infrequently an edema 
may occur without these provocations, but be due to 
some obstacle in the network of the cerebral veins. 

In his book, “The Surgery of the Skull and Brain,” 
L. Bathe Rawling refers to edema following injuries 
— with the vasomotor depression and accom- 

* engorgement of the superficial cerebral 
— an increase of the cerebrospinal fluid and 
edema both of the pia- arachnoid region and of the 
brain itself. Even under concussion, lized edemas 
may arise, due, probably, to the same obstructive or 
destructive conditions which occur in the veins or 
perivascular channels. In referring to traumatic 
neurasthenia, Rawling further defines edematous 


conditions of the pia-arachnoid and of the cortex, 
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spaces as shown by the decided symptoms produced 
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very industrious. He always 
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that time continuously; but when he was able to avoid excite- 
ment he did very well up to within a month of his appearance 
in Minneapolis on Jan. 19, 1912. 

of unconsciousness, which 2 


2 


resembled the 
leptiform patient, except that there were no movements 
frothing at the mouth. But he always complained o 
ache and he was inclined to sleep after the attack. 
his attacks before he went to the state hospital he 
dered off into the fields and had to be returned to 
and watched. The history further brings out the 
three months after his accident, which was in 1907, 


i 
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CONCLUSIONS 


1. There are undoubtedly many cases of local or 

ized cerebral edema that are unsuspected. 
2. Patients who give a history of an injury, how- 
ever remote, provided it is localized, may have a local 


sion of the brain, or a blow on the head, with or with- 
out infection. 

3. Occasionally cases exhibiting focal symptoms 
may be wholly due to a localized edema, and too few 
cases of epilepsy, acute and violent but with transitory 
mental excitements, justify an exploration for a sus- 


ABSTRACT OF DISCUSSION 


Dr. Franx P. Nonsunv, Jacksonville, III.: I would like to 
ask Dr. Jones how he excluded the cardiovascular renal states 
in the first cases reported. I have a case under observation 
now, and I think it is wholly a cardiorenal condition. Whether 
we are justified in opening the skull in a cardiorenal case is a 
question I would like to have answered. 

Du. Anprew L. Sxooc, Kansas City: Referring to the point 
relative to edema causing the focal type of epilepsy, there still 
remains à certain number of cases with an epileptic syndrome 
in which we do not know the etiology. It is possible that the 
edema of the brain is the cause of this disturbance primarily. 
On the other hand, in a large number of cases of edema of the 
brain we do not know the cause. Possibly they are due to 
some obscure intoxication of the cortex, which causes either 
focal or generalized edema of the brain. In regard to treat- 
ment, I see no objection to doing a decompressive operation 
in some cases. However, I think we are justified in first try- 
ing to relieve these patients by removing cerebrospinal fluid. 
possibly once, possibly two or three times. I haye had several 
of the cases, in which I believe the results were just as good 


Many of the compilations embodied in the first few 
Keen’s “Surgery” and accredited to Cushing and * 


2. 
are from 
„ 728. 
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it is in all right-handed people; that is, the difference between that he probably had some pressure symptoms that might be 
the two was normal. In his sensation he had a restoration of relieved by an operation. He was in a peculiar state of mind 
all touch, pain, joint and vibration sense, which showed a —excited, alert and inclined to irritability. All of his reflexes, 
very marked change from the condition at the former exam- both superficial and deep, were extremely active. 
inations. His astereognostic sense was normal. The reflexes Jan. 29, 1912, he was operated on. A scalp flap was raised 
of the upper extremity were equal on both sides and approxi- on top of the head with an anterior attachment, and two 
mately in a normal condition. Since his operation in January, trephine openings of an inch in diameter were made on cither 
1917, he has been heard from on several occasions. He has side of the median line, just behind the frontal parietal suture. 
resumed his work as assistant cashier in a bank and has used The skull was very dense and very thick. The openings made 
his right and left arms with equal facility. In a recent letter by the trephine were enlarged with a rongeur and revealed a 
he has expressed himself as feeling perfectly well and very thickened dura, which was opened and turned back. The pia- 
anxtous to get into Army service; but, on account of his arachnoid showed a cloudy thickening and resembled a cyst 
osteoplastic operation and the condition found there, he was between the membranes, but this prevailed in all parts of the 
discouraged from entering the service. opening. These filled areas and edematous places were scari- 
Case 2.—H. G., aged 25, admitted to the hospital Jan. 6, fied thoroughly, and the brain was swabbed with Yeoo mer- 
1914, was a salesman, whose family history was from all points curic chlorid solution. The dura was left open and tucked 
negative. He had had measles, mumps and erysipelas when under the scalp for permanent drainage. A thorough explora- 
a child. The father gave a history that when the boy was 5 tion of both the inside and outside of the dura for two inches 
months old he was in a runaway and was knocked senseless, around the opening was made, but nothing was discovered in 
the way of a tumor or any other disease. 

Perhaps two of the interesting points about this case were 
th: clearing of the grayish membranes and the relief of the 
edema when the skull was opened. We watched this process 
in each opening, and before the operation was completed both 
of the areas were free from edema and showed the normal 
pink surface of the cortex. 

This man made a quick recovery and has remained free 
from either attacks or mental disorder ever since. 

11 — — 
y 

ee cerebral edema from pressure and from a fracture of 
sions over the parietal and occipital region. He was sub- the internal table of the skull, or from simple concus- 
jected to a double subtemporal decompression. Three days 

later he had a convulsion, and within a week he ran away 

from the hospital, but came back willingly and smilingly. 

married, and has been well ever since. pected edema. 

4. There are many cases of hard, thick skulls, 
obstructing free circulation in the pia-arachnoid and 
in the cortical veins and perivascular spaces, which 
may be temporarily or permanently relieved by decom- 
pression operations.“ 


by resorting to such a simple procedure, as might have been 
obtained if a decompression operation had been performed. 

Dr. Acsert E. Sterne, Indianapolis: It depends entirely on 
what we mean by edema of the brain. We should not use 
that term unless we mean a cellular encephalitic process, a 
serous encephalitis. We should distinguish between edema 
and any form of hydrocephalus. Furthermore, in certain con- 
ditions, an encephalitic process frequently arises in the brain 
no matter what the etiology may be, whether it is traumatism, 
tumor, infection, exhaustion, sunstroke, or due to a drug or 
syphilis. Under those conditions the only thing the brain cell 
can do, primarily, is to swell. This is the preliminary stage 
of an inflammatory process. Then, if by the term edema of 
the brain, Dr. Jones means such a process as that, I would 
subscribe to such a conception. But I do not believe I should 
consider that edema of the brain arises in a purely local man- 
ner. Without doubt there can be intensification of the general 
swelling in a given territory, but I do not believe it arises 
in a circumscribed fashion and remains circumscribed. 

Dr. Josern Byrne, New York: I confess to having doubts 
as to the localization in the first case Dr. Jones reported. 
There are a few inconsistencies in the sensory manifestations. 
For instance, motor power and stereognosis were defective in 
the left hand, but the author did not specify as to these func- 
tions in the right hand. I would ask just what the condition 
was in that respect. If the left hand only was involved, the 
trouble probably would be in the commissural fibers. The 
second point is as to the question of vibration. There are two 
elements in vibration: the affective or thalamic element and the 
critical or cortical element. These two things should be differ- 
entiated sharply. The specific element of heat as such, as well 
as the element of rapidity in vibration, implies comparison 
and is to that extent critical or cortical, whereas the 
or unpleasant feeling of heat or vibration (affective element) 
is mediated by the thalamus. The question of edema has not 
been settled satisfactorily to physiologists. It is the problem 
of physiologists to-day just as it was many years ago, Dr. 
Martin Fisher’s work to the contrary notwithstanding. 

Another question that comes up is the mechanism of cere- 
bral nutrition. I do not want to be overcritical, and it may 
be merely a play on words, but there are no lymph vessels in 
the brain tissue or spinal cord. There are perivascular spaces 
but no lymphatics. Then, another question comes up as to 
the röle of a very important structure the function of which 
has not been defined clearly. The neuroglia is in close ana- 
tomic relation with the perivascular spaces on the one hand 
and with true neural tissue on the other, and hence may play 
an important röle in neural nutrition. We are a long way 
from having a true conception of the of cerebral 
nutrition. 

I differ somewhat from Dr. Jones as to diagnosis and local- 
ization, although I agree with him as to his method of treat- 
ment. Our practical work in cases like this has been most 
successful. I believe that in all these cases a decompression 
on one or the other side has great influence in restoring nutri- 
tion and function. 

Dr. Bavaro Es, Chicago: I have been interested in 
the possibility of reducing edema of the brain on account of 
its occasional appearance as a terminal factor in dementia 
praecox. When the two cases that were reported by Nissl 
came out I began to look for some method of reducing the 
increased intracranial pressure and edema which seemed to 
be present in those cases, and found that when there was a 
high intraspinal pressure, which presupposed, perhaps, a high 
intracranial pressure, it could be reduced by the intravenous 
injection of large quantities of a concentrated solution of 
glucose, the concentration being about 33% per cent. or —— 
And I wondered whether in such instances as those reported 
a concentrated solution of glucose might not be useful in 
reducing edema of the brain, perhaps anticipatory of any sur- 
gical interference. In the few instances wherein we used 
intravenous injection of a concentrated solution of glucose 
the intraspinal pressure went down and remained only a short 
time, not to exceed twenty-four to forty-eight hours, when 
the intraspinal pressure rose to the high point from which it 
had come. In most cases we found the pressure to be from 
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150 to 380 mm. of water, and six hours after injection of the 
glucose it had fallen, in one case, to 40 and in another to 
80 mm. 


Dr. Witttam A. Jones, Minneapolis: The discussion has 
brought out the points I wished to emphasize. I think there 
is absolute justification in the decompression of many people 
who have ill-defined conditions in the cortex and meninges, 
and I believe we will find many localized edemas, from what- 
ever cause. One case of mine might have been a cardiovascu- 
lar renal case. At all events, the patient had the condition, 
and the swelling was large enough so that it was circum- 
scribed and scarified, relieving the symptoms, and the man 
recovered, though he had exhibited all the focal symptoms 
described. He may have another attack later. The question 
of epilepsy is very important as to the possibility of some local 
troubles being responsible for the epileptiform attacks, and 
those cases may safely be decompressed, and I think many 
of them would be improved if not relieved entirely. As Dr. 
Sterne suggests, I believe there is a swelling of the cells which 
surround a certain definite area in the pia-arachnoid and 
unquestionably in the localized territory of the cortex, but a 
swelling here can be relieved just as well by decompression 
and scarification as it can elsewhere. The astereognostic sense 
was limited and localized and defined very definitely. It was 
carefully worked out and found to have absolutely disappeared 
within two weeks after operation. I think that proves we 
struck the right point, because an exudative and perhaps 
inflammatory process was found, though typically edematous 
in appearance. 


ETIOLOGY OF THROMBO-ANGIITIS 
OBLITERANS (BUERGER) * 


WILLY MEYER, M. D. 
NEW YORK 


On the basis of extensive clinical observation and a 
variety of laboratory examinations of patients suffer- 
ing from the so-called thrombo-angiitis obliterans 
( Buerger), some points that may prove of interest are 

ted herein as tentative conclusions. They may 
ve to be revised from time to time as our knowledge 
of the dente depen the blood of these patients 
ysis o of these has 
shown that: 

1. There is no retention of waste nitrogenous con- 
stituents. 

2. There is no marked decrease in the alkaline 
reserve of the blood, as demonstrated by the carbon 
dioxid combining power of the blood plasma (method 
of Van 22 

3. In the cases thus far studied, the ingestion 
of 100 gm. of glucose, after a brief F 

hyperglycemia. 

This observation shifts the whole question of the 
etiology of the disease to new ground, and the old des- 
ignations appear no longer appropriate. 

For the present I would propose naming the disease 
“glycophilia,” and shall so call it in the course of this 
paper. The similarity of the name to “hemophilia” is 
intended to point to sex limitation and other obscure 
features of the disease. 


GENERAL CHARACTERISTICS OF THE DISEASE 
The disease usually develops soon after puberty, 
rarely after the fiftieth year. 
buse of tobacco, particularly excessive smoking of 
cigarets, may occasionally be a contributory etiologic 
factor, though some patients afflicted with this disease 
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have claimed they are very moderate cigaret smokers. 
The disease is a chronic one, usually extending over 


Aer Periods of activity may alternate with 
quiescence. 


periods of 
TABLE 1.—CHEMICAL ANALYSIS OF THE BLOOD 
| Milligrams, 100 C. e. * 
~ 
1211 E 803 ge 
K.“ 
33 | 6,320,000 | ....... Neg. | 25 12 18/20 188 | | 
A 42 | 5,200,000 | ....... Neg. ' 30 ' ....' 6 O19 
Neg.| | 12/15 | 04 0.1% 
Neg. 22/11/19 O4 
2 47 | 5,400,000 | 544,000 Neg. | 35 | 18 3.1 % | 214 | 0.62 | 57 | 0.102 
44 | 5,900,000 | 790000 | Neg. | 25 12 | 3.1 %% | 185 | 0.56 | 6.116 
1 | 5,500,000 | 416,000 | Neg. 2% 20 10 125 6 0.110 
1912 | 4 | 6,814,000 | 4,000 Neg. 23 10 1. 1% % | 0.62 | S| 0.106 
87 | 7,200,000 | 524,000 | Neg. 25 12 13 OB | | | 0.110 
‘ U 5. «+ | 5,336,000 | 644,000 | Neg. 25 11 | 2.9 1.0 216 | 0.70 | 57 | 0.100 
10 | 5,100,000 3 2. 1.0 216 | 0.70 | 78 | 0.120 
83 | 5,084,000 | 6,000 Neg. 27 12/08 200 % 71 0.116 
11 36 | 6,200,000 Neg. 25 11 2.5 % 185 | 0.66; 0.100 
12 41 | 4,584,000 | $12,000 | Neg.' 25 11 2.0 0.8 | 188 | 0.66 | G | 0.108 
Neg. | 25 12 1.5 | 0.5 | 200 | 0.56 | G | 0.10 


early pains in the calf of the 
on walking of the leg 
uncontrolla ht, chen feet and legs, espe- 


also may become — 


GENERAL CHARACTERISTICS OF THE PATIENTS 


patients we have had have been males; 

to be immune.“ They were all Jews of 

classes who had emigrated from Russia, 

icia or R countries whose popu- 

ion i to be especially subject to disturbances 
of This particular type of poor 
Jew has for ages been living under most 

iti closely confined and forced into 

intermarriage. They are hereditarily heavily encum- 
bered: amaurotic family idigcy is specific among them; 
diabetes is frequen ; at one clinic it was 


a Polish Hebrew father; the son (my patient) had 
been left in i of his father’s descent. 
Patients with a similar trouble = said to 
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the disease found in these countries with that of these 
Jews has not been 

The majority of the patients have a high red blood 
count and high count of blood platelets. 

In t to find a donor for blood transfusion in 
these individuals, three years ago, it was seen by the 
serologist of our Dr. A. L. Garbat,’ that they 
all belong to a class. 

Almost all the patients seen by us have flat foot 


IN VESTIGATION OF THE 


cooperation (Table of ive 
soperaton (Tale After «serie 
of — sugar metabolism. 
sugar tolerance in glycophilia studied 
in fifteen patients up to the present time. The results 
thus far ined are embodied in Table 2. 
The concentration of $ from b in — 


of the second hour the concentration of blood 
has again returned to the normal or to a somew 
— If the concentration of blood sugar one 


TABLE 2.—CARBOHYDRATE TOLERANCE TEST 


Pee 
Ss 825 


PEs, 2 


Emm mm uf 


neg. 
trace 
neg. 
large 

trace 
trace 
1.5% 
trace 


his hyperglycemia may be accompanied 
In the cases studied, the fasting 
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DISEASE 
On previous occasions ve given expression to 
my conviction that the disease under discussion would 
turn out to be a blood disease. I determined to get 
more light on this question, if possible. Therefore, 
| beginning with 8 of this year, during my ser- 
g vice at the Lenox Hill Hospital (formerly the German 
Hospital) of New Vork, I arranged for the admission 
of a limited number of these patients and had their 
blood examined in every conceivable direction by Dr. 
Adolf Bernhard, the pathologic chemist of the hos- 
en 100 glucose are ingested, 1 
* Blood cultures negative. 
D» 
| Blood | Biood | 
ties : Case | Age | before after | Urine atier 
| Glucose, | after 100 Gm. | Glucose 
per Cent. 100Gm. | Glucose, | 
| | |r 
against from 6 to 27 per cent. in other countries than 
those named above, according to general diabetes sta- . 4 sss! % ew | om | oss 
tistics. In one of my recent cases Irish descent was Loman Be 
claimed. Investigation disclosed an Irish mother and u & s. e 51 | 008 | 0.222 | 0.192 0.6% 
| 1.6% 
1 taati i a a 1 = a a av — 1 
and Minnesota (Ochsner), among the Japanese 
(Koga), in Cuba and in Persia, but the identity of 
1. In a recent case hyperglycemia was also found in Jevess 
I. cold sensations in her feet and showed — of Gangrene of the 


In seven cases the concentration of blood sugar before 
the ingestion of glucose was higher than the normal 
figure, varying between 0.116 and 0.168 per cent. In 
other words, some of these patients come to us with a 
certain degree of hyperglycemia, without having taken 
the glucose. 

One hour after the ingestion of 100 gm. of glucose, 
the blood sugar concentration in these patients varied 
between 0.138 and 0.248 per cent., whereas in the 
normal individual, as already stated, it does not rise 
above 0.15 per cent. Two hours after the ingestion of 
the glucose, the blood sugar concentration varied 
between 0.10 and 0.215 cent. 

One case, M., No. 2498, did not show a marked 

increase in blood sugar concentration after the inges- 
_tion of ‘glucose, it being 0.138 per cent. one hour later. 
However, this case showed the highest concentration of 
blood sugar after two hours, at which time it was 0.215 

cent. It is the only case in our series that shows a 
higher concentration of blood sugar at the end of the 
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Ger. 


sequence to the increased viscosity of the blood. They 
may appear to the eye of the pathologist, macroscop- 
ically and microscopically, as thrombi. Yet, I feel 
that mi ic lenses of higher power than we know 
at t will probably show them to be something 
different. 

This is also the reason why the name “thrombo- 
. which I recently proposed“ for this disease, 

been discarded. 


CLINICAL OBSERVATION AND TREATMENT 


In my service at the Lenox Hill Hospital five beds 
were set aside in the early part of this year for the 
study and treatment of glycophilia. They have been 
constantly occupied by these patients, and for weeks 
at a time by the same men. At certain periods it was 
necessary to increase the number of beds to seven. 
I feel the need of at least fifty beds for this purpose. 
But to have set aside more than from five to seven 
would have cri the service. 


r ct In order to with these limited facilities the 
n six ot cases greatest ible number 
blood sugar at the end of of individuals, I have en- 
the 3 7 — aes Diabetes deavored to shorten the 
reac origina time required for their 
— the inges- at the hospital. 
tion of glucose. of the first empiric 
The in- steps and the feeling of 
igations indicate some * our way, a sort of routine 
disturbance in the carbo- 0.20 ophilie has 4 
hydrate metabolism of the as follows: 
— The studies are 7 On the patient’s admis- 
ing continued in our 2 sion to the hospital a 
hospital, and their prog- e chemical - 
The clinical as- count, platelet count and 
pect o these cases in 3 Wassermann test. Then 
many respects shows such the sugar tolerance test 
a close similarity to what is carried out. According 
we are accustomed to see 0.10 a to our present view, a 
in cases of diabetes mel- 3 iti * 


litus that their classifica- 
tion as near diabetics“ 
appears justifiable, and I 
fully expect to find this diagnosis verified after the 
study of a greater number of cases. 

The characteristic difference in the sugar tolerance 
of healthy individuals, glycophiliacs and diabetics is 
diagrammatically shown in the curves in the accom- 
panying chart. 

The probable cause of hyperglycemia in glycophilia, 
and also of the erythrocytosis which is frequently 
found combined with it, I expect to take up soon in 
another communication. 

The chemical blood analyses of Dr. Bernhard appear 
to justify the above proposed change in the nomencla- 
ture of this trouble. “Thrombo-angiitis obliterans” — 
the name given it by Dr. Leo Buerger of New York— 
implies a thrombus formation, due to inflammation of 
the blood vessels. I do not believe, however, that the 
occluding masses within the small arterial blood vessels 
are really thrombi, nor do I believe that an inflam- 
matory process of the blood vessel walls plays a rdle 
from an etiologic point of view. 

I am rather inclined to explain these masses as orig- 
inally being a conglomeration of red blood corpuscles 
due to erythrocytosis and stasis, the latter being a 


Time 
Comparative blood sugar curves after ingestion of 100 gm. of glucose. 


rger. 


A most conspicuous feature in the picture of glyco- 
philia seems to be a considerable dehydration of the 
tissues. A glycophiliac may be compared to a flower 
withering for the want of water. Our treatment, 
therefore, consists in supplying an abundance of water 
to the system. 

From the start, the treatment is intensive. It aims at 

ucing yy the highest possible degree of 
ydremia. is is obtained by the simultaneous use 
of duodenal flushing with the help of Einhorn's 
duodenal tube, as suggested by McArthur‘ of Chicago, 
combined with hypodermoclysis. In duodenal flush- 
ing, from 8 to 10 quarts of Ringer’s solution, or a 


3. 
4. McArthur, L. L.: Surg. Clinics, Chicago, 1917, 1. 499. 
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tient in the glycophiliac 
class, and he is retained 
for treatment. 
In order still further to cut down the time required 
for preliminary examinations and to save several days 
of hospital attendance, the blood tests and the sugar 
tolerance tests have of late been made in an ambulatory 
fashion at the dispensary. The work there has been 


water is poured into the intestina 
More 


the narrowed arterial 
During this treatment the condition of the patient 
occasionally runs the following course: The incessant, 
most excrucia not controllable by any other 
means, decregse in intensity. At first only a few hours 


as little as possible during 
hydremia 
n the majority of cases deeper pa 
ularly periosteum and bone, are affected. Often it will 
be seen that what at first glance appeared to be a 


ater tnvolve the interphalangeal jut or it may be 
that a seemingly rficial gangrene, for instance, 
8. In 
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necrotic tissue with a knife, and the use of the actual 
cautery on the surface of the fresh wound, are better. 


id. It may then be sufficient to enucleate or ampu- 
tate a toe or a finger, where — ae ee 
the had to sacrificed. 


join 
required. It almost seems as if this temporary satura- 
tion of the system with fluid would enable us to operate 
more — 4, with greater and more frequent suc- 
cess, than could be obtained formerly. Further experi- 
ence is needed definitely to determine this point. Prob- 


ably the degree of i in the circulation and 
the — of the will differ in different indi- 
vidua 


Without doubt there are abortive cases of the disease. 
A most remarkable consequence of the treat- 
ment in some cases has been the restoration of pulsa- 
tion in arteries over which, before the treatment, no 
— Koga observed the return of 

normal pulse in ten out of thirteen Japanese 
— x—öR is. I have seen 
it in only a few instances. Still, I have seen it, and 
the mere fact that pulsation does return in previously 
pulseless major arteries—or, expressed in other words, 


‘time—makes 

with doubt on the theory that ascribes the occlusion to. 
thrombosis. It rather inclines me to attribute the 
occlusion to stasis, as far as the arteries are con- 
cerned. In the veins the occlusion is probably a true. 
though secondary, thrombosis. 

Patients without gangrene are discharged as 
as their pains have subsided. When this goal is not 
reached, ligation of the deep femoral vein below 
Poupart’s ligament, or amputation, is performed. In 
spite of one very good result of arteriovenous anas- 
tomosis between the femoral vessels in Scarpa’s tri- 
angle, in one of my patients, aged 31, I could not make 
up my mind thus far to have this operation take the 

is resorted to 


However, be it specially emphasized, none of these 
patients are cured ; they are merely improved, whether 
or not operation is done. In either event, their trouble 
returns sooner or later. This, at least, has been the 
rule so far. Of course, there may be fortunate excep- 
tions. The reason for this fact is that the underlying 
cause of the disease is as yet unknown, and until it is 
known, we cannot hope to bring more than temporary 
relief to these patients. Our treatment, conservative 
as well as radical, thus far has been only palliative. 
True, after amputation of the leg, the old — 


— 2 127¹ 
solution of sodium bicarbonate (from 15 to 30 gm. of over the os calcis laterally or at the calx itself, runs 
the salt per day) of body temperature, are given by straight down to the bone. If conservative treatment 
the rapid drop method within twenty-four hours. is at all contemplated in a case like this, it is unwise 
Ringer's solution or a solution of sodium bicarbonate to treat these wounds with all kinds of dressing, until 
seems to have a better effect than plain water.“ In the ling bon 
duodenal flushing the actual absorption of the water 
into the system by way of the blood has been proved by 
the fact that about as much — discharged as Although with the latter procedure it will take a long 
DDr . time before the wound heals, the patient’s pains are 
the patient buy the often much lessened. 

tube before he enters the hospital. Here he is taught When it comes to operating—enucleation or ampu- 
its use, and as soon as he has learned it, he is sent tation—I prefer to undertake the operation after the 
home to continue the treatment there for from three patient's system has been thorough! rmeated with 
to five weeks, provided it is a mild case; if he repre- 
sents a more serious case, he remains at the 1 b 
for additional hypodermoclyses. We are now about 
to transfer to the dispensary the giving of hypoder- amputation t give a result, whi 
moclyses, and we are arranging for three treatments without the preceding hydration of the system, ampu- 
per week for each patient, under special supervision. ~ 
Of course, only patients who are able to walk can be 
subjected to such ambulatory treatment. 

Hypodermoclyses are given with the maximal quan- 
tity of Ringer’s solution the — can endure, and 
repeated daily, if possible. Intravenous infusion of . 
Ringer’s solution is not resorted to, because the aim is 
the attainment of the greatest possible penetration of 
fluid into the body tissues. Extensive literature shows 
the latter to remain quite dry when the liquid is intro- 
duced intravenously. 

The injection of such quantities of fluid is made 
principally for the purpose of reducing the viscosity 
of the blood and thus enable it to pass again through 
that occlu arteries again patent, a 
upright, for the night, in a chair. Soon he goes to bed 
and keeps the affected leg hanging out; then he risks 
lifting it to a horizontal posture ; eventually he rests 
comfortably in bed, free from pain. 

The f ing refers to a without local gan- 
grene, either of the superficial or deeper tissues. If 
gangrenous lesions of the skin and subcutaneous tis- 
sues are present, it has been found best, as regards 
saving time in the treatment, and particularly in alle- 
viating the pain, to touch the ulcerative spot lightly 
with the actual cautery. The sealing of the hyper- 
sensitive sore does away with a good deal of pain. 
Under the scab, often healthy granulations form which 
tend to more rapid healing. Sometimes the eschar 
stays on until cicatrization of the formerly obstinate 
wound is leted. The light, d uze dressing is 
third of the toes or This have the 
furnished by t Burroughs Wellcome & Co., dissolving two 
222 sodium chlorid nevertheless | the other extremity after 
Frcartonate . Ringer's — dissolved a while shares the fate of the one amputated, and still 
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later on, the upper extremities may be attacked. Proof 
of the continuance of the dents after the discharge 
of the patients, with their symptoms improved and 
their wounds healed, is the fact that they are usually 
unable to do much walking without getting pains and 
becoming excessively tired. 

We put these discharged patients on a mild anti- 
diabetic diet and advise them to take up work that will 
not unduly tax the muscles of the respective extremity, 


although the latter advice is usually difficult to follow 


for this class of mostly poor patients. They are fur- 
ther instructed to report back for blood examination at 
varying intervals, according to conditions 
Much work remains to be done to clear “this 
fascinating affliction. I am convinced that it is pri- 
marily a disease of the blood of endocrine origin— 
due ly, perhaps, to a disturbance in the nor- 
mal function of the suprarenals—and not a disease of 
the blood vessels. Should we succeed im tracing it 
— to a inal cause and then find a way of cor- 
sturbance, not only untold suffering 
would? en spared these pitiful patients and their fam- 
ilies, but vast sums of money saved to the country at 


CONCLUSION 


Although the number of cases studied is small, the 
results thus far obtained definitely show that there is 
something defective in the carbohydrate metabolism 


of these patients. 7 

Regarding the t I have advanced above, that 
one or more glands of internal secretion are patho- 
logically affected vay cause the disturbance, I fully 

realize that it rests as yet on slender support. 
I take kindly to this theory, because it tends to 
remove the disease from the realm of the mysteriously 
obscure, and brings it into the purview of an already 
thoroughly explored field of medicine, thus making 
available for its elucidation a vast treasure of experi- 
mentation already laid down in literature. However, 
even with this help, the task of finding a path through 
the many contradictory observations and apparent 
inconsistencies is altogether too for individual 
effort, and recognizing this to the full, it seemed to 
me best to make known at this time what we have 
found thus far and to urge the cooperation of all those 
who are called on to treat this class of patients. 

The best way to make real p ss in this matter 
would be to get some philanthropist interested in the 
subject and induce him to equip liberally and endow a 
commission, of specialists from the various 
fields of medicine involved and having for its sole 
object the study of glycophilia. 

700 Madison Avenue. 


ABSTRACT OF DISCUSSION 


Dr. V. L. Suracer, Chicago: It is very sad that this con- 
dition is not better understood, particularly clinically. It does 
not matter so much that we do not know what the cause is at 
this time. At Mount Clemens, where I have been a patient 
myself, many patients were treated for rheumatism when they 
had only the early stages of thrombo-angiitis obliterans. 
Flatfoot is frequently associated with angiitis obliterans, which 
suggests an anatomic theory. Oppenheim and a few others 
have found that these patients have a congenital smallness of 
the blood vessels. Many of them, whether treated or not, 
develop epigastric distress and excruciating pain. I have 
seen cases of spasm of the epigastric region entirely ignored. 
The angiospasm is very much the same as a cramp in the 
calf of the leg. I must say in defense of the Ringer 
that while it does not modify the disease, it is a blessing to 
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the patient. I have never known any of them that did not 
get absolute relief. I have extended the use of Ringer’s 
solution to trophic diseases of the foot and other diseases. 
I have treated several cases of diabetic arterial changes, and 
1 have found that Ringer's solution gives them a great deal 
of relief. 

Dr. Wnty Meyer, New York: Dr. Buerger has made 
careful pathologic studies of the type of the blood vessel 
occlusion. I so far would disagree with him with reference to 
the interpretation of his findings. Our laboratory examina- 
tion has shown the hyperglycemia often before the ingestion 
of glucose, surely soon after. I believe that these patients 
are “near-diabetics.” Such assumption will explain easier also 
the cases with open blood vessels and gangrene, as in diabetes. 
From the standpoint of symptomatic treatment we can best 
improve the condition of these patients by pouring as much 
fluid into their system as possible, particularly by using the 
duodenal tube. Nobody can drink 8 to 10 quarts of fluid a 
day for a number of weeks. That the fluid is actually 
is shown by the large amount of urine voided by these patients. 
As a matter of course, some fluid is retained in the system. 

Regarding surgical treatment, it seems unwise in patients 
with superficial gangrene to wait for further developments. 
We should act immediately and touch the gangrenous spot 
lightly with the cautery; under the eschar the wounds often 
heal. If we remove the nail in a patient with what appears to 
be a paronychia, we will often find under the same an osteo- 
periostitis, not infrequently combined with osteomyelitis, of 
the third phalanx, which seems to be a reactive inflammation 


be valuable if corroborated by further clinical data, is, that if 
we pour a large amount of liquid into the system of these 
patients, a required amputation can likely be done more 
peripherally; in other words, we may with it, for instance, 
more often be enabled to amputate below the knee rather 
than above the knee without recurrence of gangrene. If we 
should be able to find the cause of this disease and correct 
it, certainly great expense would be saved to the community at 
ion the 


those stricken spend 
in hospitals. 
Mortality Among Women from Causes Incidental to Child- 


Bearing.—Between the ages of 15 and 44 the diseases and 
conditions incidental to child-bearing account for more 
deaths of women than does any other disease or class of 
diseases except tuberculosis. This statement is made by 
Louis I. Dublin, of the Metropolitan Life Insurance Com- 
pany, in an article on a study of mortality among women 
from causes incidental to child-bearing, and it is based on 
the records of death of a large number of insured women in 
the industrial department of the Metropolitan company. 
During the six year *. 1911 to 1916, covered by the study, 
it is estimated that 14,694,260 insured women between the 

ages named were under observation. From this number 
10,056 deaths occurred from diseases and conditions incident 
to childbirth, in the ages between 15 and 44. Most important 
of these diseases was septicemia, which was responsible for 
4,321, or 43 per cent., of the total. Albuminuria and convul- 
sions caused 2,654, or 26.4 per cent., of the total. It will be 

seen that these two conditions accounted for 69.4 per cent. of 
the total deaths from causes incident to childbirth. The 
figures relating to mortality on account of childbirth in the 
Metropolitan company are steadily improving, due, as is said, 
to tne extension and improvement of the prenatal and post- 
natal nursing service inaugurated in 1909. In 1916, of a 
total of 160,843 women policy holders visited during illness, 
41,572, or 25.8 per cent., were cases resulting from diseases 
or conditions incidental to the puerperal state. In the périod 
between 1911 and 1916 the death rate among white policy 
holders from these causes fell 10.7 per cent., the decline in 


mortality from septicemia being 17.3 per cent. 


M. A. 
|| 1918 
: D to localized bone gangrene, and if treated properly will greatly E 
relieve the pain. A most interesting observation, which will 
patients and their families. For the trouble is comparatively 
frequent, especially in the large centers of our country, and 
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very known that, according to Gosse, 
called attention to the between 


tion throughout the body we in a 
better position to prove that the skin may suffer from 
such infections as well as 

and structures. 


new fads and theories. How often what we 
" one day we have had to renounce the 
next! Theories have come and gone — uric acid 


y 

unsolved problems. Only too often the 
swings as far to the other extreme when the reaction 
comes, leading to deni any value to the 


y evidence which may be opposed to what we 
dy begun to believe, nor to exaggerate what 
prove our views correct. In this way we 
sooner arrive at well founded conclusions 
further investigations may be based; in this 


32k 
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if we are di i t i 
to open up a tremendous in is or treatment 
has proved to be quite otherwise, still we have not 


commonly considered as usually or frequently due to 
focal infection. We tried not to allow ourselves to be 


ically all cases. 

4 focus of infection, 

although we were fairly sure of its presence, owing to 


that a person without discoverable focus must have 
a focus because he has a dermatosis which we are 
trying to connect with such infections. It is bad 


conditions which may act as foci of infection; we must 
remember how many people have one or more of these 
conditions, and how few people are actually free from 
any focus whatever. Since many people suffer from 


Na our time entirely ; we ve ga - 
edge at least, and with every investigation we narrow 
down the number of possible causes and make more 
certain the ultimate solution of our most dfficult 
problems. 

The present paper is in a way a continuation of a RELATION OF DERMATOSES TO FOCAL INFECTIONS 
former paper,’ and a review of. the conclusions pre- For several years now we have been trying to deter. 
sented then in the light of further observations and mine what connection there might be between any of 
experience. We were very much you when we the dermatoses and the focal infections or infections 
which we feel ourselves comparative pioneers. As far — 
back as 1905, we reported’ cases which we consid- influenced by any 92 — ideas ; even when the 
ered due to hemat infection of the skin. Of dermatosis was of a character that made it certain 

s field; it is to us that such infection could play no part, still we 
* Mackenzie have made it a point to inquire about previous attacks 
rheumatism of sore throat, tonsillitis, pyorrhea, abscesses in the 
and erythema nodosum in 1886, and since that time mouth. antrum and sinus infections, pain around the 
numerous references have been made to a connection joints or in muscle, nerve or tendon, endocarditis, 
between rheumatic infections and various dermatoses. pericarditis, varicose ulcers, appendicitis and similar 
However, it was not until the epochal work of Billings infections. Also we have examined the mouth, throat 
1 and Rosenow that we really had a base of facts from 
which to work. With the proved relationship of focal 
infections to more or less widely disseminated infec- 
or a examination. 
In many other cases we were unable to disprove 
the possibility of a focal infection, even though we 
Ow 11 we ve one it 1s felt that there was no evidence of such infection, 
in our enthusiasm, in our desire to clear up the many owing again to the impossibility of making the neces- 
problems of diagnosis and etiology, in our efforts to sary examinations in every case. Patients with a slight 
— our treatment on a really scientific and rational dermatosis are not willing, as a rule, to have their 
s, we have more than once to the extreme in teeth examined by the roentgen ray, suspicious fillings 
removed, their throats, antrums and sinuses exam- 
ined—it simply is not feasible in the great majority of 
thesis. autointoxici trophoneuroses, internal is to get a thorough history of the presence or absence 
secretions, anaphylaxis, focal infections —each hailed of any signs of focal infection, of any rheumatic 
attacks or allied conditions, and then note the state of 
the tonsils, throat, nose, mouth and teeth. This does 
not exclude, we admit, the possibility that the patient 
to neglect of study of the subject entirely. Now this — — III * *. 1 — — 
is ever our danger: that we are apt to lose our impar- titis appendicitis, any of which 2 — ‘may be 
tial judgment and render valueless any observations present without pain or other appreciable symptom 
we have made, owing to prejudices and preconceived yen without apparent effect on * patients health 
theories; we take sides in a controversy before we zo any of these conditions might furnish a constant 
ufficient data at hand. Rather should we make intermittent stream infection 
— to take no sides in controversial argument, * — 2 
‘al j in bringing out all the infection, whereby direct or indirect reactions in the 
e 132 weigh its importance ere — 
22 , ing 8 tly to cause symptoms. 
ful not to minimize, distort or con. The burden of — however, certainly lies with 
the affirmative and we should not be asked to believe 
: enough to be = the mere presence of a focus 
I 1 2 —2 . all the 22 value of infection as proof of the same connection. In the 
he avoid first place, the mere coincidence of any dermatosis 
S = © of us have fallen with foci of infection should be considered as sugges- 
ore the Section on Dermatology at the Sixty-Ninth Annual five only. Me must remember the man ible 
ME «of the Americal Medical Association, Chicago, June, 1918. 
— L: Kentucky State Med, Jour. 1908. 
— London, 1913, — 


1274 FOCAL INFECTIONS—RAVITCH-STEINBERG 


different foci of infection without any skin manifesta- 
tions, it is not surprising that we find many dermatoses 
coincident with focal infections; the wonder is that 
we find so many in whom no focus can be found. At 
any rate, the proportion of persons having some focus 
of infection is so large: that to find a high ratio in some 
dermatosis is not enough. The ratio must be distinctly 
hi than the usual ratio. The coincidence of focal 
infection and a dermatosis is by a proof 
of nothing. It merely serves to 
evidence. 


FURTHER OBSERVATIONS 


There are other ways in which we may endeavor 
to determine the connection than by noting coinci- 
dence of the two. For instance, when the recognized 
treatment has been given a t trial and failed 
and there are undoubted foci of infection, the derma- 

tient to get rid of these foci, not only for the 
posal effect on the dermatosis, but because we 
that these foci are constant menaces to the 

patient’s health. We then have the opportunity to 
study the effect on the dermatosis after the removal 
2 the focus. The tendency of many dermatoses to 
— spontaneously must be remembered, and 
we must not accépt too readil 22 tem- 


porary improvement that follows tonsil or other 
ures as proof that the focus — was the 
eti factor in the case. Before these cases are 


reco as evidence of anything they should be 
watched over a long period, and relapses or recur- 
rences noted, also any other symptoms of focal infec- 
tonsillar tissue left in the tonsillar bed may become 
ate ye and cause more trouble than before. 
re are, of course, many other methods of gathering 
f in these cases, such as pathologic and bacterio- 
logic examination of the lesions to ascertain whether 
direct infection of the skin has occurred and whether 
this infection is of the same character as in the focus. 
As our various methods of differentiating strains 
, we.may hope to be able to recognize subdi- 
visions in the streptococci, staphylococci and other 
forms, just as we have succeeded already in divi 
the pneumococci into four types according to their 
serum reactions, also the meningococci and paramenin- 


gococci, and the typhoid and para 


mental — 1 with the different strains should 
— ter value, too, when we can distinguish 

the strains. Experiments on the effect of 
injecting sterilized pus from closed foci may prove 
enlightening by showing the possible action of such 
pus in caus! phylactic or toxic reactions. How- 
ever, we, as — are more concerned now 
with what has been discovered and what we may dis- 
cover through clinical observation. 


INFLUENCE OF FOCAL INFECTION IN CERTAIN 
DERM ATOSES 


Fairly early in our werk we noticed that we wate 
more suspicious of a focal infection cause for 
themas than for any other dermatosis. This was part y 
due to our knowledge of the work of Rosenow and 
others in erythema — partly to the fact that 
we encountered many forms of erythema in mild and 


severe septicemias, rheumatism and similar conditions. 
Several cases of erythema multiforme, exhibiting 
many small hemorrhagic lesions and occu during 
early stages of generalized joint, heart kidney 


infection came under our notice. Study of these 
lesions revealed that they were practically small 
abscesses, infection of the capillaries with cocci, with 
damage to the endothelium and adjacent tissue, hem- 
orrhage and infiltration with round cells, sometimes 
small necrotic areas ; however, the necrotic areas were 
too small, the extension of the infected area too lim- 
ited, the proteolytic action too feeble to often result in 
the macroscopic formation of pus or extension of the 
pus to the surface. The lesions usually retrogressed 
during favorable progress of the case and fresh 

appeared during relapses. The extent of the derma- 
tosis was not a measure of the severity of the case, 


‘since the dermatosis was entirely absent in several 


severe cases and present in mild ones. Erythema iris 
was encountered in several cases of acute exacerbation 
of chronic rheumatism. Cases of erythema nodosum 
usually occurred in rheumatics, though not necessarily 
during exacerbations or acute stages. On the other 
hand, we have had typical herpes iris, as well as other 
forms of , in which we could demonstrate no 
focal infection and which had no other symptoms of 
any kind. Although some of the cases of erythema 
which we considered of infectious in showed cer- 
tain characteristics not usually seen in noninfectious 
erythemas, there was absolutely no difference in the 
appearance of the erythema iris cases as far as we 
could judge, whether they were of infectious origin 


or otherwise. 
The urticarias and rotic edemas were prob- 


angioneu 

ably next to the erythemas in apparently showing con- 
nection with rheumatic or focal infection; yet here, 
too, the majority of such cases did not seem to us at 
all so connected. These cases, especially the ‘urti- 
carias, nearly always show an eosinophilia, and experi- 
mental work in anaphylaxis has shown such an inti- 
mate connection between the anaphylactic reaction 
and eosinophilia that this alone would turn our atten- 
tion to the possibility of anaphylaxis playing a part in 
the causation of these dermatoses. ine with 
this the appearance of urticarial eruptions as one of 
the symptoms of experimental anaphylaxis and the 
well known fact that urticaria often appears following 
ingestion of certain foods or exposure to certain ani- 
mals or ts in susceptible individuals, and we have 
a fairly firm connection established. If the focal infec- 
tions, — are the cause of certain urticarias it is 


natural to suspect that it is th an anaphylactie 
phenomenon, although it is possible, of course, that 
this may not be true in any or all these cases. —2 


the angioneurotic edemas one would include the 
bility of there being an actual infection or toxic Erin- 
tion of certain trophic nerves. 
We might divide purpuras into three classes: (1) 
cases accompanying focal infection, ially rheu- 
matism, and probably due to that cause; (2) cases due 
to anaphylaxis, and (3) cases of unknown or other 


zoster has been or * to infection of the 
posterior root ganglions. Cocci have been found pres- 
ent in this tissue and a similar infection has been pro- 
duced by injecting this coccus into the blood stream. 
We can only say that we have seen very few cases of 
herpes zoster that were due to infection, but we have 
seen many cases certainly due to other causes, such 
as arsenic. In some cases we find no focal 
infection nor other explanation. In some cases the 
patient gave a history of trauma or exposure; these 
may have heen due to focal infection lodging in chilled 


V 
1! 


1918 
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or injured nerve structures. Evidently a herpetic 

from irritation of certain nerve 

structures and this irritation may occur in more ways 
one. 

Among the eczemas we find cases of such widely 
varying etiology that it is possible that focal infection 
may be among the causes. We have seen eczemas 
due to nephritis and Dee the renal func- 


surplus of carbohydrate or fat in the diet; at least, 
ing the diet resulted in a cure. We have seen 


eczema yielded to mild external applications. 


find no cause, search as we might. We have not in 
practice seen any case of eczema 
thought due to focal infection. We admit the possi- 
ity of a toxic action on the skin from such a focus 
ing an eczema and we have reported à case 
— due to an ulcerated appendix. 
le has usually in our experience been 
easily connected with disturbance of thyroid secretion. 
II focal infection plays any part in its causation we 
thyroid. No other mode of action seems feasible 
to us. 


Psoriasis, 
actor in this disease ; Chipman‘ reports finding apical 
abscesses in several psoriatics. Autogenous vaccines 


throat, so that, thus 
i between focal 


for the sake of a 
it might be possi 
ly different and diverse ways to various 
focal infections, forming an erythema in one person, 
iasis in another, a vitiligo in another, a wart in 
a freckle in another, but we do insist that it 
is too far fetched to insist for a moment that the skin 
really does react to these mysterious and diversified 
influences in such limited types of infection as we are 
now ‘ 


4. Chipman, E. D.. Focal Infection in the Etiology of Skin 
Jour. Cutan. Bia, 1917, 35, 646. 
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OTHER FORMS OF INFECTIONS 


There is another group of cases of which I wish to 
speak—cases due to internal blood-borne or 

borne infections, yet not true focal infections by any 
means. For instance, furunculosis and carbunculosis 


the gums or other infection in adjacent tissue. One 


; the majority show no connec- 
tion with focal or other infections unless local and 
external. The other types of acne were never asso- 
ciated wth focal infections in our experience. 
SUMMARY AND CONCLUSIONS 


To sum up what we have gathered from our own 
observations, the observations of other derma 
correlated material from internal medicine and other 
specialties and the reports of the pathologists and bac- 

iologists, we present the following conclusions: 

1. If we are to gain information from observation 
we must try to maintain a strict impartiality. 

2. We must use other methods of gaining knowledge 
in this field, such as laboratory experimentation. 


3. We must remem ne: eee 
ple who have one or form of focal infection and 
1 a certain number of coincidental cases as 
proof. 


infection of the skin by which focal infections may be 
causative of dermatoses, still we must not assume, with- 
out direct proof, a h ic power of focal infections 

of reactions as has been men- 
tioned in this connection. 

5. Focal infections—and in that class we include 
those conditions, such as arthritis, endocarditis, neu- 


rs and a careful study of the work 
are only tentative, not final; we 


Sudden Paralysis of Ocular Muscles.—Wertheim Salomon- 
son writes to the Nederlandsch Tijdschrift to call attention 
to seven cases recently encountered in which children and 
adults developed a sudden, peculiar paralysis of the ocular 
muscles. It was accompanied by gastro-intestinal distur- 
bances only in a few, but he lists the cases as “botulism.” 
The outcome was favorable in all. 


may be local infections at first, then gain entrance to 
the blood stream and appear in other parts of the body 
for months and months. Erysipelas following infected 
which are considered due to disturbance of internal — are 
— secretion, such as the breast-fed babies of erythematous lesions of nose, throat, or face com- 
yperthyroidic mothers, and the eczema cleared up monly associated with ulceration in the nose, fistulas of 
promptly when the baby was taken from the breast 
and _given a little iodid. We have seen eczema from or two cases of acne rosacea have seemed to come in 
pa 8 * 1 
the chemical, drug or other substance responsible 2 
n 
Vitiligo we mention only because it has been men- 
tioned in this connection. We absolutely fail to see 
how the two can be connected. 
from the patient’s throat or tonsils have been 3 
in fact, we have tried out some experiments along this 
line in our own into fections, which, 1 adinittec 
the cause of psoriasis. Our conclusions then are our by most authorities, may result from such infections— 
beliefs now: that psoriasis is not due to an infection are causative of a small percentage of such dermatoses 
of the skin structures; it is not due to a communicable as the erythemas, urticarias, purpuras and perhaps 
virus in the skin or blood; it cannot be transmitted herpes zoster. Fig 
by any way that we know; it occurs in individuals 6. Some cases of the dermatoses just mentioned 
who may be otherwise 2 healthy ; the attacks do which have lesions identical with the conditions 
not occur with any re one to rheumatic attacks; referred to, are not due directly or indirectly to focal 
lesions in rheumatic patients no sign of clearing infections. 
up with amelioration of the rheumatic symptoms; the 7. We can see no relationship between focal infec- 
lesions likewise show no relationship to tonsillitis or tion and such dermatoses as psoriasis, lichen planus, 
sore — no connection has been pernio, acne, vitiligo, scleroderma and alopecia areata. 
infection and psoriasis, and g. Although these conclusions are based on work 
we do re is any. covering several yea 
„Laden planus seems as unlikely to be due to focal of others, still a 
infection as any condition we can mention. We grant, expect them to be c nged, more or less; we are not 
taking either side in this matter, but are open to cor- 
rection from the experiences and experiments of 
others, recognizing that our entire point of view may 
be changed tomorrow. 


4 

a 

1 

4 

q 


1278 

of infected teeth and the results of operation 
not be used as the basis of statistics or opinions 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. RAVITCH AND STBINBERG, AND CHIPMAN 
Du. Ricuarp L. Sutton, Kansas City: I have been impressed 
with Dr. Chipman’s conservatism. I want to call atteution 
Ilent monograph on focal infections by Duke, which 
is just off the press. If it you will find a lot of information 
on many obscure points. Of course we are interested in focal 


ticularly, you will find that the removal of a pair of badly 
infected tonsils will often prove a long step toward bringing 
about the cure of the cutaneous disorder. 


man in the hospital in France and in other places has his teeth 
examined. This is a routine examination made by the dental 
i 

. There is no class of men whose teeth are so bad 


F 
i 


months, and all came from this one hospital ship. 

Ds. Joun E. Lane, New Haven, Conn.: I am a firm believer 
in the clean mouth and in the removal of pus wherever it may 
found. However, 1 do not think that we yet have sufficient 
idence for believing that focal infection i is an fac- 


275 


Ee 


th 
il 


does not always necessarily affect the general health. 
important question is whether the infection is confined 
under enough pressure to cause absorption. The wall of an 
abscess is a very poor organ of absorption, but if it is confined 
— 

it is frequently difficult to decide whether this is tak - 
ing place. It is evident that in many cases of pyorrhea with 
free i there is little or no absorption and no consti- 
tutional symptoms of absorption. All the patient is getting 
is pus and bacteria, which he swallows and digests, with health 
which is astonishingly good under such filthy conditions. A 
better absorptive surface is offered by the tonsils than 
is found in pyorrhea. It is more difficult to determine the 
ee I am not at all convinced 
whether focal infection is or is not an etiologic factor in any 
of the conditions discussed. I am convinced that there is an 
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oF 
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dermatoses. 
contain any of possibly half a dozen different organisms, 


rf 


i 


For instance, focal infection may induce skin anaphylaxis 
due to proteids of bacteria or their toxins; this in its turn 
may affect the system of endocrine glands with a new train 
of symptoms. In regard to lichen planus, there is no question 
that some of the cases may be traced to focal infection, but 


focus had the system may regain vitality 
enough to ic factors which 
may be present in case. 


the opinion that the field of focal infections in 


done in one’s own office than to depend on somebody else on 


erythematosus I suggest 
that if every case is carefully noted I think we shall see that 
this disease also bears a very close relation to focal infection. 


Du. Liesertuat, Chicago: I 
to the familial occurrence of lichen planus, which strongly 
suggests infection as a cause. There are about thirty cases 


9 


F 


3 
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Ger. 15, 1988 
x G. Huis, Chicago: I am not yet convinced 
that focal infection plays in the etiology of all 
performed by a competent surgeon. 7 
of cases 
N aged man. suffering from chronic pemphigus, we found eleven has been reported to establish firmly the causative relation- 
e — and the hip of focal infection to skin diseases. However, focal infec- 
f patent s mouth thoroughly — 1 UP, * appli tion should not be considered as the sole etiologic factor in 
Kr — 8 riod of ‘all cases. Other pathogenic factors should be considered in 
— — * — — focal Possible correlation, all working, as it were, in a vicious circle. 
infection should receive prompt attention, even though there 
is no traceable connection between them and the disease for 
the relief of which the physician is consulted. In acne, par- 
W sources teem anda tonsils 
only? On the other hand, the fact that the patient improves 
after the removal of a focal infection does not always estab- 
lish the causative relationship. The patient may get well 
simply because after a weakening or toxic effect of an infected , 
till largely of 
1 , as nave Dr. Chipman and 
Dr. Ravitch, the various sxin lesions in connection with focal 
infections in a casual way also, and have tried to follow one 
mach focal infection of certain disease for several months, studying the cases care- 
little skin infection. As to om su ing sinuses, fully. Again, I want to stress what has already been said, 
throughout the Canadian Army last year a large percentage that the mere passing on the mouth by the dentist is not at 
of returned men had a dermatitis resembling an eczema. We all confirmative, especially if that dentist is the one who has 
began to examine them by different methods and soon it was Put the crowns on the teeth or done the bridgework. It is 
noticed that practically all had returned on one hospital ship. always more satisfactory to have the roentgenographic_work 
Word came that every suppurating case coming into that port . . ee 9 
must have swabs taken and a bacteriologic examination made. edu OF ue Various zn which are needed for corres 
It turned out to be a diphtheritic infection. There was no ‘iagnosis. My experience with urticaria has not been positive . 
diphtheria on the ship, but all these cases were due to this 
bacillus, when there had been no sign of diphtheria for 
With reference to zoster sometimes being caused by arsenic, 
that is an established fact, but could that not be an exacer- 
bation due to the breaking up or scattering of these toxins, 
the same as we have seen in the secondary stages of syphilis 
after giving arsenic? The extraction of a tooth often ligh:s — 
up the trouble, as has been mentioned. 
we get 
21 ow ec 1 1 + iy ance ait. ‘ 
ease in two or more members of the same family. The theory 
of focal infection has created a great deal of enthusiasm and 
confusion and caused many patients to lose teeth unneces- 
sarily. Ii methods could be devised to drain pus foci around 
teeth without sacrificing the latter, no harm would be done 
nor adverse criticism heard to focal infection around feeth 
being offered as an etiologic factor. 
the tonsils and of the teeth, and many of the arthritides. have obtained results by giving mercury internally or by 


y so as regards the prognosis from the usual types 


K. A. Zurawsky, Chicago: Dermatologists have been 
unjustly accused of splitting hairs regarding the classi- 
fication of diseases, and now we are going to the other 
extreme and generalizing everything under one head. I would 
like to make a few objections. In the first place, to say in 
the twentieth century and the present status of dermatology 
that certain diseases are due to “focal infection” without 
stating what that infection is, is bearing a little bit too hard 
on one’s credulity and powers of imagination. There can be 


or the taking out of the tonsils will remove all the causes of 
the half-dozen or dozen, or two or three dozen different dis- 
eases. Our friends, the dentists, who have started so much 
of the talk about focal infection, have given us the idea about 
focal infection, but have not told us of what that infection 
consisted. They have told us of the staphylococcus and 
streptococcus and other bacteria, but have never isolated any 
one of them, and until they do we should not talk of focal 
infection as a definite factor. Dr. Scholtz mentioned some of 
the ductless gland disorders that might be considered as the 


é 

Dr. Jon H. Sroxes, Rochester, Minn.: Focal infection 
certainly impresses one as having been the stamping 
of the post hoc propter hoc type of clinician. The conserva- 
tiveness of Drs. Ravitch and Chipman’s papers is therefore 
eminently praiseworthy. Much experimental work is still 
needed before any of us can feel that the subject has passed 
beyond the realm of speculation. The mere fact that a lesion 
clears up following the removal of an abscessed tooth or the 
use of a vaccine is not yet to be accepted as a 
of the causal relation of the abscess or 


of pyogenic infection in the teeth and tonsils and the 


following unintelligent dentistry and clear up after the 
removal of abscessed teeth. It must be obvious to any one 


remarkable cases that have cleared up in the same way that 
‘oned. II 


etiology of skin diseases of a certain type. Everybody 
has said that it is not. It may be a contributing factor, and 
we might look for the prostate gland, the fallopian tubes, the 
appendix, etc. I protest against the classification of diseases 
furnished by Dr. Lain. We know that rosacea is due either 
to gastrointestinal disturbance or to disturbance of the inter- 


clinical entity. A man has one attack and is immune. After 
the herpes zoster has disappeared the focal infection remains. 
Is it possible for the etiologic factor to cause a disease, the 
disease disappear and the etiologic factor remain? I ¢ I think 
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of the road and trying to learn the true facts. 
Dr. Ernest D. Cuwuax, San Francisco: We seem oo be 
in the process of being swept by a wave of skepticism. Dr 


nection of focal infection. 1 do not like the attitude of laissez 
faire in connection with our treatment of skin —— 1 
submit that it is time to make an effort to do something 

structive. If we cannot support our facts in a clinical — 


have been found i 


sive study may change my opinion, but at present, it is sure, 
we cannot ignore it. If we do, it is like an ostrich putting 
its head in the sand. 

Dr. Ravitch spoke as if I was claiming that 
caused by focal infection, which was not the case. A year ago 


8. 
1111 


showed that this was the 


by 
cases, if the patient has pus which is being absorbed 
or which is confined, we do not do our best for that patient 
if we ignore it. I think we are all agreed that we should do 
our best for our patients in every way. 

As to lichen planus, I am not claiming that focal infection 
is a definite etiologic factor in this disease, but that it has 
been present in all the cases that I have seen. 


E 

E 
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ROENTGENOGRAPHIC STUDIES OF TIS- 
SUES INVOLVED IN CHRONIC 
MOUTH INFECTIONS * 


ARTHUR D. BLACK, AM, M.D. D. D. S. 
CHICAGO 


In a paper’ presented before this section at the New 
York meeting last year there was included a tabula- 
tion covering a critical examination of 3,000 roentgen- 

ographic films of the teeth and adjacent bone of the 
mouths of 300 adults. During the past year these 
studies have been continued with results that very 
closely parallel the previous figures. The present 
tabulation, which includes that of last year, covers 600 
roentgenographic mouth examinations, for each of 


The object of this study is primarily to determine 
as nearly as possible the average percentage of chronic 
mouth infections, which are of two types: (1) those 
that begin with inflammations of the gingivae and 


222888 Stomatology at the Sixty-Ninth Annual 
Tissues Involved in Chronic Mouth 1 Tus Jounzal A. M. A., 


were exhibited in connection with the 


Aug. 25, 1917, 
2. The 
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injection; I have also had results from arsenic—Fowler’s Dr. Micu Axl. L. Ravitcn, Louisville, Ky.: I have not 
solution, or sodium cacodylate, or sodium arsenate, and then changed my opinion in the least. I am very conservative 
again other cases did not respond to that treatment. Among about focal infection and I do not believe that so many derma- 
other cases seen recently was a case in which the teeth were tologic cases are due to focal infections. I am in the middle 
very bad and I had them removed. Afterward I used mercury 
and , but the improvement was very slow. I believe 
that planus is still mysterious as regards its etiology, 
and Alarris seems to we should nav 
evidence in support of certain facts. If a man with diabetes 
is thirsty, you do not have to go to the laboratory to prove it. 
If a patient has a tapeworm, we need not go to the laboratory 
Dr. Heimann’s remarks regarding herpes zoster. Ample work 
and there are some skin diseases which are due to infections; has been done there. If one will read the work of Rosenow 
but we cannot expect that the cleaning out of an apical abscess and Billings he will find that the same kind of organisms 
Dr these lesions as in the nerves. It seems 
to me that if anything has been proved it is the connection 
between herpes zoster and erythema nodosum. A more exten- 
i cause of local reaction. I think anything of this kind may 
exaggerate the patient’s condition, whatever may be the etio- 
much impressed by the apparent relationship between the foci — 
— 
> type of 
relationship may exist between pemphigoid eruptions and foci 
of infection. Several of my cases have seemed to respond 
exceptionally well to measures directed at a definite focus. 
: type does not justify sweeping statements at the present time. 
Dr. Watter J. Hermann, New York: I have seen some 
infection, but what? We are talking about it as being the 
nal organs. This has been proved definitely. As to lupus 
erythematosus, while we do not know what it is, I am per- 
fectly willing to concede that some cases may be due to focal 
infection, whatever that may be. I must enter a protest, how- 
ever, against herpes zoster. We know that that is a definite 
of reasoning could be eliminated from scientific discussions. frsentatr 
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progress along the side of the root toward the apex, 
destroying the peridental membrane and adjacent 
alveolar hronic suppurative pericementitis ; 
(2) those which, subsequent to the death of the pulp 
of the tooth, cause a destruction of the bone about the 
apex of the root—chronic alveolar abscess. 

to the f ing, other data are being compiled, 

as the existing relationship between these mouth 
infections and the general health, the number of teeth 
present at various ages, the number of teeth having 
root fillings, notations as to whether the root fillings 
are good or poor, and the frequency of alveolar 
abscess about the apexes of well filled and poorly filled 
roots. These studies are therefore considered to be of 
fundamental importance from two points of view: 
(1) that of chronic mouth infections as a cause of 


abscess. 
An effort has been made to take of 
the mouths of persons as we meet them on the street, 
th t is, itt t as to tl liti of 


may represent average conditions. The 600 persons 


students, about fifty Dental and Medical Reserve 
—— ing for dental service at Northwestern 
ni versity School. It is believed that the 
persons of less than 40 years of age, but the number 
of infective foci in persons is doubtless too 
high, because there are incl a few who presented 
themselves because of systemic conditions that called 
for mouth examination. 

Of the 600 adults examined, 78 cent. are shown 
by the roentgenograms to have ite areas of bone 
destruction about the teeth. If we make every possi- 
ble allowance for variations from the average which 
these 600 cases may represent, the fact remains that 
darn percentage of adults have chronic infections 
involving the maxillary bones. With our present knowl- 
edge of focal infections in relation to systemic disease, 
these mouth conditions constitute a serious menace 
to the health-producing power and longevity of the 

AREAS OF CHRONIC INFECTION 
The accompanying tabulation records areas of 
chronic infection about the teeth, in 57 per cent. of 
to 29, cent. from 30 to 39, 90 per cent. 
to 49 98 per cent. aged 50 or more. 
As previously mentioned, the tages for persons 
past 40 are too high because of the fact that a number 
of those inc in the tabulation presented them- 
selves on account of their physical condition. 
Attention is also called to the fact that a considerable 
number of persons past 40 who are edentulous are also 
free from these infections. None of these were 
included in this study. 

The areas of destroyed bone are given in two 
groups, under the i “peridental infections” 
and “alveolar abscess.” term “peridental infec- 
tions” is used here to cover all areas of bone destroyed 
along the sides of the roots of the teeth, from sup- 
purations beginning in the gingivae. The term “alve- 
olar abscess” covers all areas of bone destroyed at the 
of the teeth. , 


The peridental infections are very seldom found 
in the mouths of persons of less than 20 years. bi 
are to be conside n 
are more frequent with advancing years. 

group between the ages of 20 and 
infections of this type; those 
29 per cent.; those aged from 30 to 39, 68 per cent.; 
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in showing that the jority of those examined 
were in good health, from which fact we may con- 
clude that the of areas of infection 


are not likely to be far astray in the establishment oi 


aged | to | per cent. ; 2 | 
or more, 88 per cent. These percentages alone do not 
; tell the full story, as in addition to the increase in 
the number of persons with advancing years, there is 
| also an increase in the number of areas per person, 
from four per person of those affected between the 
or more. 
Alveolar abscesses are found in the mouths of per- 
systemic disease, (2) that of t 8 sons of all ages. It would be expected that the num- 
in treatment and root filling in relation to the ber would increase with age, except ſor the fact that 
the number of abscessed teeth extracted serves to 
maintain a balance. In the present tabulation for 
persons aged from 20 to 24, there are recorded 52 per 
: cent. who have abscessed teeth; for those aged from 
their mouths or their health, in order that our res 25 to 29, 51 per cent.; for those from 30 to 39, 63 per 
ee cent.; for those from 40 to 49, 59 per cent.; for those 
included in n CONSIst Of a of 50 or more, 50 per cent. The number of abscesses 
having abscesses, and the same for those of SO or 
extracted. No attempt has as yet been made to deter- 
mine the percentage of abscesses in the mouths of 
persons of less than 20 years of age. 
RESULTS OF QUESTIONNAIRE 
It was not practicable to make thorough physical 
examinations of these patients, and only a limited 
number of reports of such examinations were obtain- 
able. The effort was therefore made to secure by a 
questionnaire the best possible information as to the 
physical condition. Inquiry was made as to enlarged 
finger joints, muscles or joints which were occasion- : 
ally pelniel, condition of the nese and inflas>- 
mation of eyes, attacks of appendicitis, etc. It is 
a iated that this information is not reliable, 
— 
included 
in the questionnaire, 363 are reported as entirely nega- 
tive as to secondary systemic disorders, seventy-two 
complained of occasional muscular or joint symp- 
toms, and sixty-six reported well defined cases of 
arthritis, nephritis, appendicitis, etc. Forty-two, of 
the last group of sixty-six, were persons of 40 years 
or older and a considerable number of these presented 
themselves because of their physical condition. None 
were hospital cases. The principal value which these 
on conditions to the tabulation is 
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average figures, with the exception, already noted, all teeth having good root fillings, and 63 per cent. 
fo abscessed of all teeth having poor root fillings. Doubt- 
average number of teeth per person is an indi- less some in both groups were abscessed before the 

— cation that the mouths have n care root fillings were made. It seems that no better argu- 
r A. It is noted that for the ment be found to induce dentists to be more 

411 persons in the three groups covering ages from painstaking in their root filling technic, for here is 

20 to 39, there is an average of twenty-eight teeth. the opportunity red total of alveolar 


to uce 

As the third molars are not constant in development, abscesses to about one fifth of the present number 

there is an average loss of less than four teeth per an effort very well worth while. 
person up to 39 years. It should be stated that we have been very liberal in 
classifying these root fillings; if we have erred it has 
ROOT CANAL FILLINGS been by placing an excessive number in the “good” 
A feature of this tabulation of especial interest to columns. It is appreciated that it is not always possi- 
ists is the occurrence of alveolar abscess in rela- ble to determine the condition of .a root filling. by 
2 a For this examination of a roentgenogram. Fillings were classed 
study roots of the teeth were divi into two ne ee on filled, or, in 
oe: ee ee canals and those havi those cases in which the root filli id not reach to 
canals. This division was made because o the apex, if wo.canel wae e 


Large Canals: Upper—central incisor, cuspid, second bicuspid, lingual roots of molars; lower—cuspid, Grst bicuspid, second bicuspid, distal roots 


of "Small Canale: Upper lateral incisor, fret bieuspid, buccal roots of molars; lover ineisors. mesial roots of molars. 
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filled, of which 271 ires the extraction of a number of teeth. 
abscessed. This gives 9 per cent. abscessed o i i there is a 


TABULATION FROM 6000 ROENTGENOGRAPHIO FILMS OF TEETH AND ADJACENT BONE IN MOUTHS OF % ADULTS* 
SUMMARY OF ABSCESSES IN RELATION TO ROOT FILLINGS Adee 
2 
| — — on 
1,510 en 
pereous 40; for older persons they doubtless show 
& higher percentage of i@fection than the average. 
the differences in technic required. The filling. By this plan, all questionable fillings were 
incisof, cuspid, second bicuspid, and li given the benefit of any doubt. 
molars, the lower cuspid, the first and 
pids, and the distal roots of the molars CHANGES IN DENTAL PRACTICE 
as having large canals. The upper lat The effect of the study of these cases is well shown 
bicuspid and buccal roots of molars, a by the changes that have been noted in the clinic of 
incisors and mesial roots of molars were classed as Northwestern University Dental School. The roent- 
having small canals. genographic service has been increased several fold 
The roen showed 1,695 teeth with root as 2 with a few years ago, a total of more 
fillings. 1 cent. of all of the teeth in the than 17,000 films having been made during the past 
mouths of the IN examined. Of these teeth, 344. year. In the same period nearly 24,000 teeth were 
were not included in the special study of root 1 extracted, and the number of artificial crowns and 
because the shadows were not sufficiently clear for bridges much reduced, while there has been a cor- 
positive reading. Each root of multirooted teeth was 3 inerease in the number of artificial den- 
counted separately. There were recorded a total of tures made for patients. This is an expression of 
343 good root fillings in large canals, of which thirty- the changes in dental practice throughout the country. 
one were abscessed, and 570 poor root fillings in large A constantly increasing number of dentists are coming 
canals, of which 356 were 4— For the small to realize that it is their positive duty to free the 
canals, there were 184 well filled, of which nineteen mouths of patients from infection, even t this 
But 
deter- 
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said the more we read roentgenograms the better are we able 
to interpret these facts. No mention has been made of the 
particular bacteria found other than what is usually found in 
these abscessed areas. It is a question in my mind as to just 
how much the system can stand in the way of the normal 
presence of Streptococcus viridans or, as Dr. Moorehead said, 
safe and dangerous zones of infection. 


by examination 
roentgenograms, and I believe I qualified that by saying that I 
ted tabulations of the areas of destruction of bone. 

I stated further that in order to simplify the presenta- 

i destruction, and the other 


apical destruct The main point I desire to impress. is that 
over 75 per cent. of the people over 20 have destruction of 
bone about the roots of teeth. 


1 

i 


have one or more of these areas in their mouths. I am afraid 
that too many physicians are jumping at the conclusion that 
the teeth are the source of the trouble, without making a 
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happen, but I feel quite satisfied that it does not always 
happen, otherwise practically every tooth with a dead pulp 
should be extracted. We are requiring that a roentgenogram 
be made of every tooth that has a dead pulp before treatment 
is undertaken. We are getting many films of cases with dead 
pulps which show no destruction of tissue about the apex of 
the root. It is a question of following these up for a number 
of years by roentgenographie examination. My judgment is 
that there are many cases in which there is no infection 
beyond the apex of the root. 


MALARIA ENDEMICITY OF THE RICE DIS- 
TRICTS OF LOUISIANA AND 
ARKANSAS 


WITH SOME OBSERVATIONS ON TYPES OF MOSQUITUES 
BREEDING THEREIN 


J. C. GEIGER, M.D, W. C. PURDY, MS. 
AND 
LOU INA BATES, BS. 


Biologist and Microscopist, Respectively, 
United States Public Health Service. 


LONOKE, ARK. 


The selection of a site for the establishment of an 
aviation field amid the rice fields of Arkansas offered 
an unusual opportunity for the study of control 
methods for malaria and types of mosquitoes found 


Assistant 


Ages — tivo- &. 
— Tertiaen «autumnal an No. 
. PF. ‘Total M. F. 1. M. F. 1 T. 
Arkansas, January, Lonoke District 
ltom... 22 06 660060080 6 80 
Landover 108 1 22 „„ %%% 6 7 
O41 108195 145 3 2 3 1 OS 
: Louisiana, April, Gueydan Distriet 
1 to 1.... 31 2 @ 1 18 
to 15.... 33 “6 2 2 42 
15 and over 257 1682020806 
Arkansas, May, Lonoke District 
1 10. . 210 43 4 71011 „% 1 49 
II to 15. 77 116 3 5 11% 6 6.1 
und over 7e 71 148 8 1% „% 6 % 14 
113 100 2.1% 13 2 10 uu 1 % 1 


breeding in this environment. We realized that the 
control methods must of necessity be of a varied char- 
acter, but agreed that the control of the human 
carrier along with the mechanical protection of good 
screening were most 2 gg within the limits of 
mosquito flight.- Therefore the initial was a 
sanitary survey to correlate all methods in the 3 mile 
zone designated as the extracantonment.zone, Eberts 
Field, Lonoke, Ark. This i the town of 
Lonoke, and work was begun in January, 1918. In 
addition, absolute control of the breeding of mos- 
quitoes outside of the rice fields was to be sought. 
The area within which mosquito control measures 
were taken comprised approximately 12 square miles, 
the center of which is the aviation field and the town 


of Lonoke. In the west and south, in this district, rice 
is grown, the area under cultivation being 2 square 
miles. From the buildings of the aviation field, the 
first rice fields are at a distance of 1 mile on one side 
and three-fourths mile on the other, and just 1,500 
feet from the field limits. Rice fields adjoin the town 


16 
I consider great advance has been made. Dr. Zentler’s work 
is a step in the right direction, especially the manner in 
which he has investigated the hacteriologic findings, As 
Dr. Talbot and Dr. Lyons brought out, can we tell whether 
these areas that we speak of off-hand from roentgen-ray 
evidence as abscesses are really abscesses unless we have 
checked up this evidence with other work? Dr. Moorehead 
— 
any case showing an area of destruction about the root of 
membrane from the surface of the root. If the studies of the : 
histologic function and pathologic changes which take place 
in these tissues are worth anything to us at all, they certainly 
tell us that where the peridental membrane has been detached a 
and that detachment has been maintained for a time, there 
will not be a regrowth of this tissuc. If there is a hole in 
the bone about the end of the root of the tooth, showing that MALARIA EPIDEMIC INDEX 
the peridental membrane has been destroyed, then I would not > 
bother to determine whether the area is infected or not, T of Infection Tetal 
as it would not make a particle of difference in the treatment. 
If the area is not infected today it may be infected through 
tooth, When the roentgenogram shows an 
destroyed immediately about the surface of the r eve 
it should be treated as though it were an abscess whether 
there is any infection or not. 
There can be no question that the number of persons having 
infections of the bones about the teeth is very much larger 
than it ought to be. It must be less in the future, and the 
burden of reducing it is on the dental profession. At the —————————_.____... 
same time, we must remind the members of the medical pro- 
fession that there are many other regions besides the mouth 
in which original foci of infection occur. When we come to 
realize that 75 per cent. of adults have some infection of the 
maxillary bones, it seems that three out of every four persons, 
who go to the physician complaining of some systemic infection, 
thorough investigation of other regions, such as the nose 
and throat, the sinuses of the head, the mastuid, the gall- 
bladder, the genito-urinary tract, etc. 
Every adult who comes to us should have a complete 
roentgenographic examination of the mouth. When each 
dentist takes on himseli the responsibility of knowing that 
the mouths of his patients are free from infection, he will 
have made real progress in the prevention of systemic 
disease. 
Da. Wittam C. Fisner: Do you believe that in any dead 
tooth perfectly filled or imperfectly filled you have this area 
whether it has been treated surgically or not? 
Da. Arn un D. Nack: It does not necessarily follow that 
because the pulp of the tooth dies the bone about the apex 
of the root will be infected. That is the natural thing to 


of Lonoke on three sides, several being within the cor- 
porate limits. 
MALARIA ENDEMICITY 
The history of chills and fever for the 

summer gave a malaria incidence index which affords 
probable important data for the extracantonment 
zone, Eberts Field, and offers an interesting parallel 
to similar observations and the data obtained in the 
rice fields of Louisiana. The total incidence of malaria 
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smears), then one can assume thet there ore several 
considered : 


and never should be judged accordingly. Neverthe- 
less, the discovery of carriers, though small, is evi- 
dently a i i 
comi 


limited to a human control measure 
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M reports i 
taken in the spring months in California. Kelly and 
Geiger,“ working ically in the same district but in 


proved positive on microscopic examination (thick 


1. Meyer, K. F.: Sources of Malaria in California, Tr. Common- 
Club of California, San Francisco, 1916, 9, 22. 
2. Kelly, F. L., and Geiger, J. C.: Endemic Index of Malaria in 
Sacramento Valley, California, Tun Jovanat A. M. A., 
May 5, 1917, p. 1319. 


1 
being checked the followed to 
l microscopically or the case 


4. Temperature and season evidently have an effect 


persons 
tence of the malaria carrier a 


taken their 


almost 
Two boys, age! and 10 yeurn, 
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1. In an endemic index taken in the spring months, 
the number of carriers discovered will probably be 
small. An endemic index varying so much at different 
seasons is not indicative of true malaria conditions 
from history alone in the combined rural and town 
population in both the Louisiana and Arkansas dis- up — 1, 1918, no new cases of — have been 
triets is, curiously, the same, approximately 29 per reported in the extracantonment zone, Eberts Field. 
cent. A slide — index (thick smears) taken in Therefore the value of an endemic index is obviously 
‘January, April and May gave remarkably low per- [iS in this investiga- 
centage results, tion. 
as shown in the ac- 2. A history in- 
companying table. cidence index for 
Technic of Stain- the previous sum- 
ing.—I. To 100 c. c. of mer is not reliable 
el alcohol, 1.3 cee. if the microscopic 
of hydrochloric acid index (thick 
are added. The slides 7 smears) is to be 
are placed in this — — 15 taken as indicative 
solution for three or 7 of true malaria 
four hours, that is, 7 conditions, though 
inf may influence the 1s 
running water for five results, namely, 
minutes. The time in 1 the use of quinin 
acid is relatively de- as a preventive for 
pendent on the age Did 8 common colds in 
of the blood smear. rte winter and the 
\ 22 2 constant use of 
chill tonics through 
—— | the winter months, 
olution are 3 poo] tert which is true of 
slides are 22 Lonoke district 
1 solu- N 1 Ze from daily obser- 
of 22 
. _ sales since Jan. 1, 
1918. 
3. The large 
IN number of patients 
having malaria, as 
judged by the his- 
7 tory incidence in- 
= dex, were com- 
, pletely cured of 
the disease by at- 3 
(e tending physicians. 
di * We know this not 
2 — 
solution tor one min- 
ute, and then rinsed in running water for one minute, dried —ĩ— 
and examined. 
. illustrate the intermit- 
siders the number of persons in the rice districts ne with . — of — 
under our investigation giving a history of chills and I This point 1 
fever for the previous summer and the small number forcibly brought out by the fact that three school- 
children whose blood was found ive in both 


ie 

gave a history of chills and fever for three previous 

2 ual cessation of active symptoms 
negat 


— 
first found in the latter part of une, and by July 10 
had superseded all others. These observations as to 
were checked by catches of imagos in nearby 
of July, salt wa er entered the Louisiana canals. In a 
1 containing this water, showing from 12 to 23 
of salt per the only 


A. quddrimaculatus) in ditches. imago was 
was breeding of A. X in 
1 racantonment 
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in town, June 8-12. June 20, A. 


quadrimaculatus 
breeding in the same rice fields, and imagos again were numer- 


ous in nearby barns and found biting in town a few days 
later. One A. punctipennis was caught in town, June 25. 


The early 222 of A. punctipennis (February 
26) may be hibernation (1) of adults, (2) of 

or , or (3) from eggs laid early. It is 
worth while to note that t ratures were relatively 
high in the second week February, the “mean 
temperature varying from 48 to 66 F.; then colder for 
the third week (means, 26 to 54), and warmer again 
in the third week, when the mean temperature varied 
from 40 to 66, the highest single reading being W E., 


reasonable 2 ing could be 


i vious maxima t distance j these 

concomitant catches was more than a 2 5 

M 

“dead” on rice fields, through partial draining, or by 

en of pumps, A. quedrimaculatus was appar- 


abundant. Up to Sept. 1. 


1918, no infected mosquitoes were found, though many 


were dissected. 

Samples of wet mud from 
recently drained were for surviving larvae 
results were negative. In drained 

and puddles, water was found to remain in 
for larvae These were pumped and exam- 


and rice fields 


CONCLUSIONS 


1. The control of the human carrier plus the factor 
of good screening have, so far, made negligible the 
* incidence in a typical rice district. As it is 

not yet humanly possible to obtain absolute 
control in the rice fields, these measures are indis- 


pens 

2. The persistent breeding of Anopheles quadrima- 
culatus in the rice fields and the repeatedly recorded 
than a necessity of t 
measures. The observation that culex 14 — 
anophelenes in “dead” water in the rice fields deserves 
further study. 

3. The positive indications of breeding in crayfish 
holes, which abound everywhere, is suggestive enough 
to offer a simple solution to the sudden appearance of 
large larvae or pupae in puddles after rains, which 
before were 

4. The history incidence index in two wi 
arated rice districts is the same. The incidence, 


their availability for 8 
the obtaining of data. 


mental index work 


blood examined daily for one month, no quinin being 
given, gave in one only two additional positive results 
and three in the other. The plasmodia in both 
instances could be considered very resistant to the 
stain. 
Since this investigation started, there have been 
reported by physicians for Lonoke County 642 cases 
of malaria with one death. No reports are available 
or reliable for the previous years, and this number is 
probably indicative of true conditions. For instance, 
(eighteen for the entire year) were reported as being found in public health quantities. Rice fields situated 
due to malaria. The mosquito control, though ect 1 mi Lonoke —- : 
County and partially so in the extracantonment zone 
because of rice fields, r be considered a factor in 
reducing the number of deaths because of its own these observations la numbers of imagos were 
obvious limitations to small areas, even though these caught in nearby — dion none could be found 
are centers of population. The immediate and only previously, and simultaneous catches were made in 
cause in the reduction of deaths from malaria is 
probably a better and more complete diagnosis of the 
patient's illness by the physician, the intensive educa- 
tional campaign carried on here having its maximum 
effect. 
. MOSQUITO ORSERVATIONS 
For purpose of comparison, the following observa- 
tions made in Louisiana in the Gueydan District in 
1917 are given: 
Observations were begun, June 1. On large rice 
fields, ten days after irrigation, mosquitoes were 
breeding in public health quantities. 
Successive catches in June showed only Anopheles 
— 
EXTRACANTONMENT ZONE, ARKANSAS 
Ditching and oiling had established practically a 
perfect control of mosquito breeding early in March. 
This control was maintained continuously in the extra- 
cantonment zone. The observations by months may 
be thus summarized: 
February—A. punctipennis was observed biting, February 
26, in Lonoke and in the aviation field. Two females and three 
a. No breeding was found. 
breeding of Anopheles was found; no imagos 
were seen. 
April.— Two imagos of A. quadrimaculetus were caught in ö 
town, April 17-20. A. crucians was breeding in rain barrels 
outside of town. 
May.—There was a small amount of : : 
than one would expect, is probably representative. 
average incidence in schoolchildren taken as a 
erate abundance in the rice fields about l mile from town. 
Imagos were abundant in nearby barns and were found biting 2 
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DISINFECTION OF THE KNEE JOINT * 


ROBERT B. COFIELD, M.D. 
CINCINNATI 


called on to treat, endangering, as it does, both the 
future usefulness of the joint, and at times, the very 
life of the individual. 

In civil experience we have formerly been led to 
a profound distrust of the ability of this particular 
articulation to deal with infective In i 
arthritis, an arthrotomy was usually advised and 
drainage tubes or wicks were inserted into the joint 
cavity, or through and through drainage was estab- 
lished and the tubes allowed to remain for at least 
a number of days. Besides producing an evil 
igal effect on the synovia and cartilages, the drainage 
material provided an ideal reservoir for the pabulum 
in which the organisms could multiply and travel from 
within outward, spreading infection to the para-artic- 
ular structures, or from without inward, carrying 
secondary infection from the skin into the joint cavity. 

The anatomic structure of the knee joint is such 
that when it is severely infected over its whole extent, 
drainage becomes a serious and difficult matter, and 
even though skilfully done, it is a most unsatisfactory 
procedure, often resulting in the tracking of the infec- 
tion along the muscular and fascial planes, above or 
below the the — dangers of 
septicopyemia severe damage to joint struc- 
tures, resulting in ankylosis. 


CONDITIONS NECESSARY FOR FAVORABLE RESULTS 

The results achieved in the present war, in treati 
infected wounds of the knee by disinfection 
immediate closure, have been the source of much 
surprise and satisfaction. Favorable results, however, 
with restoration of joint function, seem to depend on 
the observance of certain principles which are doubt- 
less of equal importance in treating septic arthritis of 
autogenous origin: 

1. The operation must be done early, before the 
spread of infection and the disorganization of the 
joint structures have had time to occur. 

2. Thorough lavage of the infected and contam- 
inated areas, followed by primary closure of the joint 
capsule, is essential. . 

3. Foreign bodies must not be allowed to remain 
within the joint cavity. 

4. When drainage is used at all, it should be carried 
down to the capsule but not into the joint cavity. 

5. Imnobilization of the joint must be secured by 
adequate mechanical fixation. 


diagnosis of 1 2 arthritis be made early in 
the course of infection. This is not often difficult, 
since the joint involvement usually accompanies or 
follows a focal or general infection, originating else - 
where in the body, such as, gonorrhea, tonsillitis, 
otitis media, scarlet fever, pneumonia, etc. 

This form of arthritis may be secondary to a serous 
synovitis or it may start without any obvious serous 
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— The septic joint is often ushered in with a 
chill, the temperature is elevated, the capsule becomes 
distended with fluid, and the — is inflamed and 
painful and is held in a semiflexed position by the 
spasmodically contracted muscles. 

Every joint that shows evidence of inflammation and 
effusion, during the course of a focal or general infec- 
tion or following it should be aspirated under strictly 
aseptic precautions for diagnostic purposes. The 
nature of the 8 fluid will be a very deſinite 
guide as to proper course to pursue. 

The bacteriologic side of the investigation so often 
fails to reveal the presence of — — in the 
joint fluid, either in smears or cultures, that considered 
by itself, it carries little weight, and negative findings 
in this regard should not i the course of our 
treatment. 

The cytologic investigation of the joint fluid, how- 
ever, is a distinct aid to the diagnosis, and at times 
will materially influence the is, in joint effu- 
sions. A high percentage of polymorphonuclear leu- 

found in a sample of the aspirated fluid will 
afford positive evidence of a septic condition. The 
normal synovial fluid from the knee joint is acellular. 
Pus, which consists of practically 100 cent. poly- 
morphonuclear leukocytes, is a 420 visible si 
that infection of the part has occurred and calls for 
prompt surgical intervention. 


TECHNIC OF DISINFECTION 


Various solutions have been used with success for 


the solution employed, but rather that it is the 

mechanical cleansing which is the i nt factor. 
However, since it has been shown that the synovia and 
cartilage withstand very well the active disinfecting 


to an angle of about 25 degrees, and since the contents 
of some of the bursae communicating with the joint 


— 
il 
| Lwñ— 
ö Whether in civil or military practice, it is generally 
conceded that septic infection of the knee joint is one 
| of the most serious conditions that the surgeon can be 

The technic which I have followed in disinfecting 
the knee joint is briefly as follows: 

The knee is prepared the day previous to operation 
by being shaved and scrubbed and wrapped in sterile 
dressings. After the patient is anesthetized, the field 
of operation is further sterilized with benzin and 
iodin. An incision 11% or 2 inches long is made parallel 
to the inner or outer border of the patella, extending 
into the joint cavity. If found desirable this incision 
may be extended to facilitate a more complete explor- 
ation of the joint. By means of a gravity syringe, 
placed high enough to give the stream considerable 
pressure, the joint cavity is now thoroughly flushed 
for fifteen or twenty minutes. Instead of using the 
sterile glass tip, commonly .attached to the tubing 
leading from the container, it is better for the operator 
to use a soft rubber tip which may be inserted into 
the various recesses of the joint without the danger 
of injuring their delicate lining. 
assert that the results do not - on the nature of 

n order for a surgeon to carry out these principles on ase 
* : ynovia and para- articular tissues, 
— 1 is ———— . and not in the joint cavity, I prefer to use an active 
disinfectant which possesses a penetrating as well as 
6 a cleansing action. Mercurie chlorid, I: 15,000, in 
salt solution, as suggested by Dr. Cotton of Boston, 
maintained at a temperature of about 115 F. and this 
followed by physiologie sodium chlorid solution, has 
proved very satis factory. 
Since the capacity of the synovial cavity of the 
— knee joint reaches its maximum when the ~ is flexed 
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are most easily emptied when the limb is in a semi. 
extension of the joint shou 8 carried 
out while the cavity is being fl This will aid 
materialiy in ridding the joint of the necrotic material 
and pus that have accumulated in these various 
pouches. It is also advisable repeatedly to press the 
of the wound close about the > ay the syri 
in order that the fluid may distend the joint caps 
and rate and flush out its various recesses. 
objects sought by arthrotomy and irrigation of 
the joint cavity are: 

1. Relief of the intra-articular tension, which doubt- 
less has a deleterious effect on the synovial membrane 
lation and the normal secretory function of the synovia. 

2. The* removal of the necrotic material which acts 
as a culture medium within the joint cavity. The 
nature of this material precludes its removal by means 
of the trocar or an aspirating syringe. 

3. The cleansing and disinfecting action on the 
synovia, which aids it materially in regaining a nor- 
mal function and renewing its fight against infection. 
The synovial membrane, like other serous 
has an enormous capacity for combating infection if 
it is in a fairly normal condition. 

After disinfection, the capsule is closed with catgut 
sutures, and if a drain is used at all, it is placed out- 
taking care of the extracapsular infection 
is closed in layers and the joint is thoroughly immobi- 
by a plaster-of. Paris spica including 

A fenestra may be cut over the knee and if an 
increase in the inflammation and effusion should 
occur, aspiration may be repeated, on the 
nature of the fluid as to the future course of 
It is not frequent, however, that any further difficulty 

is encountered. The temperature and pain usually 
subside within a few days, and the joint gradually 
resumes a normal condition. 


POSTOPERATIVE MEASURES 


The limb is maintained in a position of physiologic 
rest until the wound is entirely healed and all signs 
of inflammation have disappeared. The patient 
then given the Dr 
twice a day, depending on the sense of as a guide 
to the extent of movement. Later, passive 
motion, along with heat and massage, will often hasten 
recovery, but at first the utmost gentleness is necessary 
in order to minimize the risk of exciting a recrudes- 
cence. The absence of signs of inflammation does not 
always assure the absence of pathogenic organisms, 
and well meant efforts to establish mobility may set 
up an active condition within the joint, if — 
begun too 

adhesions form, which we feel. rea- 
sonabl sure are periarticular, they may be broken 
down by forced manipulations, with the patient under 
full anesthesia, in order to secure 
the movements to be car- 
ar in all directions. 
r adhesions are best treated by gradual 
correction — means of suitable mechanical appliance, 
to the joint structures and still greater limitation of 
movement within the articulation. 


is 
or 


KNEE 


muscular 
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ABSTRACT OF DISCUSSION 

Dr. Cuarres A. Parxer, Chicago: The extremely important 
point of the paper is that immobilization of a joint is the 
greatest factor in the saving of mobility. In four or five years’ 
experience in the Cook County Hospital I have never opened 
a knee joint for sepsis, and I think I have never punctured 
one. The intern sometimes does that for me, before I know it, 
and gets information, more or less complete. The fluid is 
usually sterile, as Dr. Cofield stated. During that time we 
never had a patient die from knee infection or the knee infec- 
tion get worse. We have had bad knees, of course—tubercu- 
lous in type, or otherwise; but that does not mean that a 
septic knee should not be opened sometimes. 

In regard to washing out the joint, I have had no experi- 
ence with it. Any antiseptic is out of place in a joint. As to 


dead and the cells alive, that would be a new and i 


experience. 

Dr. Joux P. Loan, Omaha: There are infections and 
infections of the knee. The milder infections can be treated 
in various simple ways; but the more extreme and more 
malignant infections are very grave propositions. Unfortu- 
nately, we often see these cases after very destructive changes 
have taken place. Of course, it is our desire always to see 
them sooner, before irreparable damage has been done. 

I wish to commend this paper. I think it is very safe to 
follow. Unfortunately, these conditions are too often attacked 
in a sort of by-guess and by-gosh fashion. Dr. Cofield has 
made a very valuable contribution to this subject, and dealt 
with it very rationally. His method of leaving the joint with- 
out foreign material in it is very important. I have felt that 
there is some advantage in a weak antisepsis. Perhaps the 
mechanical cleansing, the irrigation and relief of tension is 
the chief factor. It scems to me that we might learn some- 
thing, also, from the recent technic of delayed primary sutures. 
I understood him to say that if we leave a vent, but not a 
drainage tube or gauze, merely leaving it sufficiently patulous 
for a suture, that will perhaps prevent the necessity of resort- 
ing to drainage. I think that this technic is too often neg- 
lected. We frequently leave the case with uphill drainage. 
If we have opened on the front, it is only reasonable that we 
turn the patient on his face and get the advantage of gravity. 
In the cases reported by Dr? Cofield, there may have been a 
large number of rather innocuous types of mild infection, 
which would go through their course without severe infection 
in any event. It requires a nicety in discrimination to deter- 
mine whether more radical procedures may be necessary; but 
it seems to me that if we adopt the principles laid down by 
Dr. Cofield, and possibly supplement them, that it may be of 
advantage and we may save function in cases in which we 
have hitherto had a considerable number of stiff knees. 

Du. Acsert H. Fremerc, Cincinnati: Perhaps, because so 
many knee joint infections are caused by gonorrhea, I am 

of the opening sentence in Ricord’s book on gonor- 
rhea, written many years ago. He started his book in true 
dramatic French fashion by saying, “A gonorrhea begins; 
God only knows when it will end!” The same thing is true of 
joint infections, in a way. So many of them start in a quiet. 
harmless sort of fashion; but no one knows in the beginning . 
where they are going to end. No one knows how far the vital 
structures of the joint are going to be damaged, or how seri- 
ous the is going to prove. Of course, the very 
beginning is the time when surgical intervention can accom- 
plish most for the patient. Over fifty years ago, in the absence 
of hacteriologic assistance, Volkmann described several types 
of joint infection, which he classified, according to the know!- 
edge of the day, as catarrhal, suppurative and phlegmonous 
arthritis. A catarrhal arthritis was one that subsided without 
any intervention except rest. If the joint fluid were removed 
it was slightly turbid, but more or less serous in char 
There were all gradations, from this to the frankly — 
material. which, of course, constituted the suppurative arthri- 


in the joint, but which were characterized hy the 
destruction of the vital joint structures, car- 


— — 
between live cells and getting out again. leaving the bacteria 
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true ankylosis afterward. Now Dr. Cofield’s 
are shared by me. We have both done the same 
f thing, I think that he agrees with me that not 
every joint infection can be successfully treated by this 
method; but we both feel that we have rescued joints from 
serious and perhaps permanent damage by early intervention 
of this kind, on the one hand, and, on the other, if a joint by 
reason of the seriousness of the infection is destined without 
surgical intervention to be crippled, we feel that the effort 
to clear the joint of this material does not in any way make 
the patient’s chances for complete recovery worse. Dr. Cotton 
has shown that joints are more tolerant of infectious processes 
than we used to believe, and that it is possible for a joint, if 
given a chance, to overcome grades of infection which 


1288 

tilage; and these were the ones in which there was definite 
sepsis and 

kind o 
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going to die from his joint infection. What the patient wants, 
and what we want, is a good, movable joint. If the inflam- 
mation is allowed to go on, the synovia soon suffers, the car- 
ilage 


pital come after there has been destruction of joint structures 
sufficient to make it impossible to get complete mobilization 


months following operation. 

As to using an antiseptic in a joint, our experience has not 
shown that a weak antiseptic, such as I described, is dele- 
terious to the joint structure. Whether it is efficacious or 
. As I stated, I prefer to use weak 
saline, because we have obtained good 
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ether as advocated by some of the surgeons abroad, and 
in that case I had the joint open up and discharge pus for a 
short time, and the result was not so good as in the cases in 
which I used flushing with weak bichlorid Of course, 
one case does not prove anything, and this case might not have 
done so well under the other technic. 
As to draining these cases extracapsularly, I think that this 
will depend a good deal on our judgment as to the invasion 


8er. To, iste 


of the infection into the periarticular structures. It does not 
do any harm to put a little silk worm drain or rubber tissue 
drain in—not into the joint cavity, but into the periarticular 

remove it on the third day. This leaves a 
vent; and if purulent infection is bound to discharge, it will 
have a free passageway. As Dr. Lord has suggested, in those 
cases that come to drainage, they should, of course, be placed 
in the most favorable position. 


ORTHOPEDIC OPERATIONS ON THE 
HAND * 


ARTHUR STEINDLER, M.. 
‘IOWA crrv, 10WA 


Unusual as the opportunities are for reconstruction 
work on the upper extremity, they are countegbalanced 
by an adequate amount of technical difficulties. To 
overcome these, investigation, into numerous ques- 
tions of a theoretical as well as a technical nature 


becomes necessary. 

Some detail work has been devoted to the solution 
of surgical problems; much less attention has been 
given to the study of the principles of a mechanical 
or a physiologic nature. Yet it would seem that 
mechanical and physiologic analysis is as essential 
for systematic progress in this field as it is in other 
fields of surgery. 

Conditions existing in the wrist and hand compare 
favorably with those of the foot and ankle for several 
reasons: The muscle supply is more abundant ; there 
is, as shall be shown presently, a greater possibility of 
detaching muscles of the hand and forearm for the 
purpose of transplantation, by virtue of certain 
anatomic peculiarities of the tendons; there is also 
the absence of the influence of gravity and weight 
bearing ; and there are unusual possibilities of improv- 
ing function by way of muscle reeducation. 

have been attracted to reconstruction work on 
hands in different orthopedic conditions, for the last 
two years. A point that struck me early in the work 
was the necessity of ascertaining and recognizing 
certain mechanical and dynamic conditions govern- 
ing the function of the hand and the fingers. 

PROBLEM 1. THE POSITION OF DORSAL FLEXION 

OF THE WRIST 

Robert Jones considers this position as a surgical 
axiom adds that all injuries of the wrist should 
be treated in dorsal flexion. The grip of the fingers 
is diminished if the wrist turns into palmar flexion. 
We find this point thoroughly substantiated by theo- 
retical considerations as well as by 


e Read before the Section on Orthopedic Surgery at -Ninth 
ing to lack of this article is abbreviated in Tus Jouanat 
the omission of case and the will 


which we felt justified 
222 
operation and which will get well with immobilization and 
treatment. I do believe that in practically all joints that show 
inflammation and effusion we are justified in aspirating the 
fluid. It can be done with very little pain to the patient. I 
have never seen an infection or an increase in inflammation 
resulting from it if it is done under strict aseptic precautions, 
and, while the fluid rarely shows any bacterial growth, nor 
are bacteria visible in the smear, we can tell by the nature of 
the fluid, the cell count, the great number of polynuclear 
leukocytes, whether it is a septic joint or not. I think that 
in all of those cases that show a great increase of polynuclear 
leukocytes we are justified in opening the joint and following 
the technic the paper describes. I do not think that we should 
feel that we should not interfere, because the patient is not 
may result in more or less complete ankylosis; therefore, we 
should not wait until the roentgenogram shows positive 
changes. It is too late then to expect to get a perfect result. 6 
The operation must be done early. It is unfortunate that a 
great many of the cases we see in the public or general hos- 
te wr he tons 

: fortunate. I have had quite a number of cases showing puru- the op muscles is such that the greatest amount 
lent infection that recovered complete motion in the few of muscle power can be display ed — unit of contrac- 
tion. As the wrist goes into the flexion position, the 
: gripping power of the fingers gradually decreases, 
owing to the gradual loss of tension of the flexors. 
With the wrist in full flexion and the fingers extended, 
; on another occasion, that 
f — f ully three fourths of the potential contractile power 
case of prolonged infection in a child of the finger flexors has been exhausted. “a 
_ It is equally essential and necessary that the wrist 
| joint, once brought into hyperextension, should be 


held there rigidly so as to provide a firm stabilizing 


extensors of the wrist—is decreased by contraction, 
so that in this state of tension the of 


by 
attempting the repair of deformed hands or contracted 
hands. Clearly the best solution would be if the wrist, 
after the contraction had been released, could be 


3 


extension position. The situation 

lyzed ankle. Here, too, t 
— of proper function is stabilization, and it is 
y found that much better results are obtained 
poten te stabilization of the ankle than by incom- 
and insufficient — t muscle 

same principle is cable to wrist 
the’ wrt th 


OPERATIONS ON HAND—STEINDLER 


desired motion, 
ollowing 


cases). 


lingers, sufficient for the opening of the fingers. 

PROBLEM 2. HYPEREXTENSION CONTRACTION OF THE 

METACARPOPHALANGEAL JOINT 

Extreme flexion of the wrist greatly enhances the 
occurrence of claw hand deformity. It increases the 
tension in the extensor muscles and, with the wrist 
and knuckles as fixed points, the full extensor action is 
brought forth to produce and to maintain hyperexten- 
ion in the meta . This 


Cast 7—F. A., woman, aged 25, admitted, 
had the forearm 


7175 


osteotomy was performed, about onc-half inch proximal to 
the joint. The fingers were then bent down forcibly, allow- 
ing the fragments to kink. In this way a better closure of 


PROBLEM 3. RECONSTRUCTION WORK OF THE THUMB 

Reconstruction work of the thumb was carried out 
for the rehef of (1) mability of opposition of the 
thumb, and (2) mability of extension of the thumb. 


In the first instance the gripping power of the hand 


—— 
post 
As we turn to the anatomic study of the muscula- 
ture of the wrist, we recognize the latter to be espe- plete motion of the wrist was sacri in order to 
cially designed for this purpose. There are two flexors obtain complete stabilization in correct position (five 
of the wrist, the flexor mp ulnaris and radialis; 
there are three extensors of the wrist: the two exten- Cas 1.—H. W., man, aged 25, admitted, Jan. 3, 1918, had 
sors carpi radiales and the extensor carpi ulnaris. traumatic paralysis of the musculospiral nerve following a 
In addition to this the extensor pollicis and indicis compound fracture of the humerus, seven years before. 
proprius act as accessory extensors of the wrist by eng aoe, * with 2 fy — 
their connection with second meta muscles o wris ing tot 0 ela a 
: 3 to Frohse and — the se the total waste of muscles involved, no nerve repair work was . 
total strength ot the ox 64 the wile * attempted. Correction of the drop hand was carried out by 
tensors 4 bears arthrodesis of the wrist in hyperextension. Following 
that of the flexors of the wrist the ratio of 2:1, there this a tendon transplantation was done. The flexor carpi 
being not only a numerical but also a great dynamic radialis was turned outward around the radius and united to 
233 of the extensors over the flexors. the extensor carpi radialis longior and brevior. The flexor 
is fact admits of only one interpretation: There carpi ulnaris was carried through the interosseous membrane 
exists, first of all, a very considerable amount of between the radius 1 — 1 7 Bet at — of the 
muscle rpose stabilizing 117 ; common extensors 8. we after operation. 
joint 1 —— before N the wrist was rigid in hyperextension.” The grip of the fingers 
ced te fingers con be displayed to the best “** good and improving daily under after-treatment. The 
powe g ly distrit , transplantation of the flexor carpi ulnaris to the extensor of 
— ee — * 1 the fingers secured a fair amount of active extension of the 
equilibrium is obtained only when the power of con- 
traction in the weaker group—the flexors—is increased 
d by hyperextension, and in the stronger group the 
DM aiso One Must ta. Care iat DOSILIOT 
be maintained firmly and with considerable stability, 
either by muscle action or otherwise. 1s very 5 Overcome tor t 7078 
lumbricales, as can readily be seen in deformities of 
Volkmann's ischemic contracture (two cases). 

The difficulty of overcoming the hyperextension of 
the metacarpophalangeal joint is demonstrated by the 
following case: 
getting it 
admission. 
down in 
was in 
middle and 
lengthening 

performed. 
radialis. ; extension of the fingers was obtained after this operation, 
I have no doubt that many cases of flexion contrac- but the hyperextension in the metacarpophalangeal g 
tion or drop hand will lend themselves to the applica- not improved. For the relief of the latter o 
8 tion of tendon transference with favorable result. ſurtber operations were performed, both intending 
Such transplantation should be carried out for the de contraction of the finger extensors over the jot 
: 1 · 2 don lengthening. But the extensor muscles of the fingers 
benefit of extension power of the wrist in the first were found transformed into a mass of scar tissue in which 
41 and the tendons should be anchored prem iS the individual tendon could not be differentiated. Finally. 
t is hard to see how a direct transference of mu as both attempts failed to release the contracted joint, the 
ytd 2 a flexor 2 to the ape ree plan of Dr. R. Meisenbach for a similar condition in claw 
0 ngers can an ractica uniess t it was adopted. A longitudinal incision was made over the 
extension of the wrist itself taken care of first. dorsum of the first, second and third metacarpals, and an 
In many more cases, however, | believe that the 
muscle power available for transplantation is not sufti- Z 
cient to secure stabilization of the wrist in the — 
joints themselves remain unchanged. The result of this oper- 


the 
ceased to turn the thumb under in closing the hand, and opposi- 
tion of the thumb and fingers was secured. 


PLASTIC SUBSTITUTION OF RUDIMENTARY THUMB 

Plastic substitution of the missing thumb was car- 
ried out first by Nicoladoni, who reported two cases 
in 1900 and 1 Later Sc Horhammer 
and others reported on cases of this kind. Nicoladoni’s 
autoplastic substitution was carried out in two step 
operations, the second toe of the same side being 
for the substitution of the missing thumb. 

Case 14.—R. G., boy admitted, Nov. 14, 1917, with a club 


Acording to the statement of the mother, 
there was an infection of the hand very early in life, followed 


ii 

; 


if 


17 
+ 


7 
24 
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MUSCLE EDUCATION 


beginning of the work of reconstruction 
extremity, great stress was laid on the 
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Rr. 
added to the surgical corrective treatment, the work 
91 from one to three weeks after operation. 
ollowing the conclusion of medicomechanical treat- 
ment, the patient enters immediately on the muscle 
educational work. The nurse is instructed in rd 
to the needs of the individual case. The work is 
in of five or six and sometimes more, but each 


lasticine j 
useful for those patients who need thumb practice, 
as the molding requires quite a little muscular strength. 
I believe this to be by far the most useful part of 
muscle educational training because the movements 
required are simple and more or less elementary: 
kneading, twisting, ing, etc. Children with more 
advanced functional ability of the hand are then given 
instruction in raffia work, which is especially beneficial 
for the more coordinate movements of the wrist and 
Weaving, even if the pattern is very simple, requires 
more skilful use of the hand, and naturally only a few 
of the children mentioned here are capable of carrying 
on this kind of work. Aside from these three essen- 
in the exe of tock 
agement in the use o ythings as might 


in muscle 
benefit 


ABSTRACT OF DISCUSSION 


Du. Joun IL. Poarzr, Chicago: Dr. Steindler’s work is of 
inestimable value as illustrating what can be accomplished by 


have overestimated the anatomic difficulties and have decid- 


plastic work on flexor ten- 
Our knowledge of this kind of surgery, and especially 
of the arm and wrist, will increase wonderfully from now on 
because the war is going to bring to our attention a lot more 
disabilities of the upper extremities from injury of nerves 
muscles than we have seen before. Perhaps we have 
doing what we could for paralytic condi- 
paralytic; but when the cases are 


wrist. 
: I believe that Dr. Whitman 
was entirely right in his conception of the principle of arthrod- 
esis for stabilizing the ankle joint, and thus rendering more 
efficient any tendon transferences in cases of flail joint. It 
has seemed to me that this principle applied to the wrist 
would save us much of the more complicated and difficult 
part of this reconstruction of the structures about this joint. 
I have had considerable experience in resections of the wrist 


joint, and arthrodesis of that joint, done primarily to enable 
i results after work on the tendons. 
also enabled me to lessen the spasms, which are 


me to get better functional 
It has 
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is greatly impaired, as the thumb cannot be used to 
oppose the fingers, while in the second instance the 
gripping power of the hand is also impaired by the fact 
that in closing the hand the thumb is thrown under 
the fingers, preventing the hand from taking hold of 
any object (six cases). 
f CORRECTION OF INABILITY TO EXTEND THE THUMB — 
Case 10.—A. R., boy, aged 12, admitted, Jan. 18, 1917, had —.— — rey 
paralysic. The hand wes only slightly peralyned, with “SO attention paid to the promuct mse 
the exception of the extensors of the thumb. The thumb was which is turned out by the individual child. The 
. drawn under the fingers each time the patient closed his hand. Children are to be taught to use their hands in a certain 
Feb. 12, 1918, after the technic given by Biesalski and Mayer, way most favorable to the development of power and 
an incision was made over the extensor indicis proprius of the coordination of the muscles in question. 
right hand. The tendon was split at the metacarpophalangeal The work begins by molding in clay, for which 
joint, brought out through a second incision over the long 
All the patients mentioned have taken gr 
educational work and have derived considera 
from it. 
gery. I believe that we have been deterred from what, in the 
way of plastic surgery, might be very beneficial, because we 
edly underestimated the great many mechanical advantages 
to be secured. In one case I had great difficulty in preventing 
adhesions of the tendons, especially on the flexor surface of 
the wrist. I believe that adhesion occurred in this case 
because so many tendons are massed in so small an area, with 
very thin layers of tissue separating them. That is but one 
traumatic, we think that something must be done to insure 

From the 

of the uppe 

mechanical and musc uca side 8 after- 

treatment. It is of considerable advantage in working 

on the upper extremity that there is no weight bearing 

and gravity to reckon with, and that the extremity 

can be readily protected against any undue influences 

mechanical ard later the reeducational treatment was 


advantage. I can testify to the difficulties of plastic opera- 
tions on tendons about the wrist, which cases furnish many 
complications. I think that if we would give more attention 
to the correct position, by operation on the bones and joints, 
and secure an arthrodesis in certain of these cases, we could 


It has been my 
experience that these operations about the thumb for the 
transference of tendon and muscle function have been very 


11 


3 
fe 
At 


the extensor tendons of the wrist. The man can now extend 
the wrist and has good grasping power, whereas before he 
could not extend the wrist and could grasp objects only in a 
I have seen quite a number of anasto- 


seen a good result. Therefore, it would seem as though better 
results would be obtained in wrist drop by transferring the 
flexor tendons to the extensor tendons than would be obtained 


ten- 
dons. Since I have been doing an arthrodesis I have had 
much less occasion for flexor transplantation. The flexor 
tendons are not as suitable for transplantation as the exten- 
I have, however, united the tendon of the flexor carpo- 


procedure. While I have not had extension, 1 
obtained sufficient extension power in first case so that 
the patient could freely open and close the hand. In reply 


not only the wrist drop, but also the opposite deformity, in 
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VENEREAL DISEASE IN THE THIRTY- 
NINTH DIVISION * 


LOYD THOMPSON, Pn. B., M.D. 
HOT SPRINGS, ARK. 


AND 
J. R. BOLASNY, M.D. 
DETROIT 
Major and Captain, Respectively, M. C., U. 8. Army 


The problem of venereal disease in the Thirty-Ninth 
Division is similar to that in any other divisions in 
— * the various cantonments. The Thirty- 
Ninth Division is located at Camp Beauregard, which 


Alexandria on account of meningitis was lifted, the 
percentage of new cases began to rise. 


PROGRAM OF ATTACK 
In the handling of the venereal in the Army, 


a certain of attack has prepared in the 
Surgeon-General’s. Office and is being carried out. 


proper soci and 
B. The education of soldiers and civilians: 1. 
education of soldiers is i 


f prostitution. This has con- 
sisted mainly in the closing of most of the houses of 
itution in the so-called ted district 

ve been informed by the 
referred to above that this has 

half hearted manner, and that at least one noto 
house has remained open. We have 
informed that while many women have been arrested 
for violation of moral ordinances, there have been no 
facilities at the city jail for housing them, so they have 


„We 
r of the Sanitary 
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attended with certain disadvantages. In Volkmann’s ischemic 
‘ and ulna. I can testify to the effici of that and its 
satisfactory. They lend themselves very well to the particular 
deformities of the thumb resulting from paralysis, more espe- 
cially as it is sometimes necessary to rotate the bone after 
osteotomy. I found that I could get much better mechanical is situated about 5 mi rom Alexandria, La., and is 
position by rotati made up of the National Guard troops of Louisiana, 
application of mu Mississippi and Arkansas, augmented by draft troops 
Du. Mevin S. from these states. 
At first, as would be expected, by far the greater 
— . venereal cases me old ones brought —— 
: ; : the men from other cities. ter on ially after 
at Toronto, which harbors 750 patients, wounded Canadian — * 
soldiers. They told me that operations for severance of the the rantine which existed between t and 
musculo- spiral nerve were generally unsatisfactory. They 
are inclined to believe that better results will be obtained in 
these cases if tendon transference of the flexors to the exten- 
1 sors of the wrist is done instead of the nerve anastomosis, 
especially if there is a defect of any extent in the nerve. 
Recently I operated on a man with complete wrist drop, trans- 
ferring the flexor carpi radialis and flexor carpi ulnaris to 
0 18 38 We measures, 
and is briefly as follows: 
Public Social measures to diminish 
— temptations: 1. suppression of prostitution and 
moses for division of the musculo-spiral nerve, but have never the — traffic in the extracant 2. The 
tion. 
The 
by any operation on the nerve. — aures, 
Dr. Canes M. Jacons, Chicago: A man, over 40 years of (b) pamphlets and (c) exhibits. 2. education of 
age, had a Dupuytren contraction involving the ring and little civilians is accomplished a same measures through 
fingers. I made a careful dissection of the palmarfascia, but such organizations as the Young Mens Christian Asso- 
was unable to straighten out the little finger because of a ciation, the Young Woman’s Christian Association, 
shortened tendon; so I did a tendon lengthening. Following the Women’s Christian Temperance Union, and the 
the operation a plaster cast was applied to hold the little General Federation of Women’s Clubs. 
finger in the extended position. The cast extended only up Personal Measures.—A. Instruction in prophylaxis 
to the wrist. Several weeks later I noticed that the patient's B. Prophylaxis stations: 1. Regimental i — 
hand dropped and that he was unable to extend it. The east 2 Civil centers „ 
was taken off and I found that he had a flaccid paralysis, C Medical 
follows the application of a cast. ike to ask w r 
Dr. Steindler applies casts following his operations and if he reese e 
has had an experience similar to mine. In the handling of the venereal problem in the 
Du. Aurnun Sinnen, Iowa City, Iowa: I appreciate Thirty-Ninth Division, nearly all of these measures 
have been carried out to a greater or lesser extent. 
An officer of the Sanitary ny has been detailed by 
the Surgeon-General’s Office for work in the extra- 
cantonment zone. A certain amount of cooperation 
has been given by the city authorities in the matter 
ulnaris, leading | nterosseus ligament to 
extensors of the fingers after the stability of the wrist has 
been secured. Otherwise, I should not consider this a good 
to Dr. Lord, I would say that I have already stated what he 
did regarding stability of the wrist. I have no experience 
with rotating the bone; but in those cases in which the appo- 
sition of the thumb was missing on account of paralysis of 
the thenar muscles, I got good results so far with the plasty 
of the pollicis longus, which I have demonstrated. We had ¼ 
infantile paralysis 


a building for Pes if the parish authorities ones when the patients are convalescing are sent to the 
yet 


would maintain it. this has not been done, and convalescent ward for housing and report to the 
we have been informed that it probably will not be. venereal clinic for treatment at specified times. 

In the matter of providing proper social surround- All syphilitics are treated at the hase hospital 
ings and recreation, the Army Y. M. C. A. has been of their treatment, although 
of the utmost value in the camp itself, while the officer they are kept i i 
charge of the works infective stage, 

times 


Camp Activities has furnished more or less healthful At other 

recreation for the enlisted men, although the officers treatment at i i 

have had to shift for themselves to a greater or lesser an" has adveceted 0 lin 

extent. We wish to go on record in saying that the venereal disease which we consider will very materially 
increase the efficiency of the venereal service. Briefly, 


also distributed to all men of the camp. 
The education of the civilians in the extracanton- {Wemty-four hours and the 


that while prophylactic measures 1 47 anterior urethra with an all glass syringe having 
vidual from venereal disease in the majority of cases, 2 TUbber tip. Rising from the table, the patient holds 

the solution in the urethra for from three to five min- 
Prophylactic stations have been established in all Utes, when it is voided into a commode and the patient 
regimental and similar unit infirmaries where the pro- Teturned to bed. 


or night. The advisability of establishing a prophy- irrigated at first, the being held in hot salt solu- 


tion in the near future. — instillations are begun. Internally, sandal- 
Army Regulations provide that a man who exposes wood oil and large quantities of water are adminis- 
himself to the danger of venereal disease, and who fails tered, and sedatives when required. 


to take the prescribed prophylaxis, shall be tried by When the purulent discharge begins to disappear, 
court martial. 

MEDICAL TREATMENT > 

In the medical care of venereal disease, all cases are : 

of t hospital for diagnosis. have been - g 

issued by the division surgeon that all men with stronger solution proved too irritating to the urethra, 


order was issued, quite a large number of chancres In acute posterior urethritis and acute prostatitis, 
were cauterized in the regimental infirmaries before the patient is put to bed, and heat is applied to the 
the men were sent to the base hospital, rendering the parts, with hot rectal irrigations and anodynes when 
finding of spirochetes impossible, and also a consid- needed. 
re Acute epi itis is treated 

nosed until the secondary rash appeared. i 

Following the examination, men with acute gonor- In some cases the scrotum has been incised and the 
rhea enter the hospital and are treated there until epididymis punctured with gratifying results. 


duty and their treatment continued in the regimental i tebe Venere! 
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N been allowed to go free with the — that they infirmaries under the direction of the chief of the 
N leave town. We have also been informed that in the venereal service. Chronic gonorrheal urethritis and 
matter of regulating the “yp sale of liquor to sol- complications of gonorrhea are treated either in the 
diers there has been a great of laxity. base hospital or the regimental infirmaries as the chief - 
It was hoped that a hospital for the treatment of of the venereal service directs. é, 
prostitutes suffering with venereal diseases would be Cases of chancroid are treated in the base hospital 
; and the | authorities offered to furnish until cured. - cases and complicated 
In the matter of the education of soldiers, lectures 1 
dealing especially with the methods of instructing men whi ds cet 
in venereal matters were delivered by the chief of the ization can be treated. This plan with certain modifi- 
venereal service to all of the officers in camp. Illus- cations has been adopted by the Surgeon-General’s 
trated lectures were also delivered to all of the men in Ogice and is to be put into effect at Camp Beau rd 
the camp in regimental units, and these were supple- I f “werd me ed | 
mented by instraction by the — in the treatment of gonorrhea, we have not depart 
Small pamphlets dealing with pe — real — strikingly from the classical methods. In all acute 8 
—— — — in bed on liquid diet for 
on light diet. The urethra 
: y. ing on the severity 
Of the personal measures of prophylaxis, as men- — permanganate 1710000 Then a 5 to 25 
all recewe per cent. solution of silver “nucleinate” is instilled into 
1 intc until the inflammation subsides, when the i i tions 
urethral discharge be sent to the base hospital | ; | | | | | 7 
microscopic examination of a smear, and all men with results. In most of the acute cases and in some 
genital or other suspicious looking sores be sent with- chronic ones the purulent discharge disappeared more 
put treatment for dark field examination. Before this _ promptly than with some other methods. 


il 
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i 


i 


thoroughly cauterized with 
te stick or the electric cautery. 
the treatment of chancroidal bubo, dichloramin-T 
has also been of distinct 


advantage. 
Two plans for the treatment of syphilis have been 


salicylate ‘wnt 

i il symptoms o ism appear. 

course, the mouth hygiene of — — 

to. In all old cases of syphilis, potassium iodid is 

appear. 


CASES IN THE THIRTY-NINTH DIVISION 


regimental infirmaries, and we have been unable to 
secure accurate data on them. 


they went to Alexandria, and therefore the 
is was that much more efficacious 
the 325 cases of i 


5 
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Chronic gonorrheal infections of the urethra and possible, and they reported to their regimental infirma- 
prostate are treated in the usual manner with irriga- ries for laxis much sooner after intercourse 
tions, instillations and prostatic massage. than 
In the treatment of chancroid we have found propn 
treated in the venereal service of the base hospital, 100 
were acute urethritis ; 151, chronic urethritis ; 41, epi- 
i horoughiy, didymitis, acute and chronic; 5 prostatitis (this does 
silver nitrate and not include the large number of cases of urethritis 
| petrolatum, while still others have with more or less prostatic involvement); 22, cases of 
arthritis; 4, cases of stricture, and 2, cases of peri- 
urethral abscess. The longest incubation period 
recorded was nine days, and the shortest, thirty-six 
hours, with an average of four days. 

: The average incubation period of the twenty-five 
used. At first we pursued the method of treating all chancroid cases was eight days, the longest period 
syphilitics by giving weekly injections of 0.4 gm. of recorded being sixteen days, and the shortest, two 
arsphenamin intravenously and 65 mg. of mercuric days. Six cases ted single sores, while nineteen 
salicylate intramuscularly for six weeks. If this were multiple. Tas — on the prepuce alone, 
cleared up the symptoms, a Wassermann test was and one on the frenum alone. Three patients had 
made one month after the last injection. If this was sores on the glans penis and prepuce, and two on the . 
positive, another course of six injections each of glans penis, prepuce and balanopreputial fold. 
arsphenamin and mercury were given, followed by In four cases there was no complication, in eight 
another Wasserman test in one month. there was a bilateral inguinal adenitis, in four a right 

1 If the test is negative after either course, a test inguinal adenitis, and in three a left inguinal adenitis. 
is taken at monthly intervals, and if it again becomes In four cases there was a phimosis ; three cases were 
positive the course is repeated. complicated with syphilis and nine with gonorrhea. 
. Recently we have been treating all so- called primary 
and early secondary cases by giving five daily injec- ACUTE CASES OF VENEREAL DISEASE IN THE THIRTY- 
tions of 0.4 gm. of arsphenamin and repeating the NINTH DIVISION 888 
September 30 10.53 247 
4.87 342 
November 38 2.90 744 
December 31 1.40 350 
Januar 346 1.13 99 
455 470 
. secondary ; 22, tertia 
cases of venereal disease were treated, of which 325 spinal, including 1 paretic ‘ 
a ee ee Of the 32 primary cases the chancre was located on 
and 255 syphilis in all * These figures do not 
include all venereal cases of the division ; quite a large 
number of cases of —_— have been treated in t 
The accompanying table shows by months the num- 
ber of acute 1 venereal disease which developed 
in the division, the rate per thousand and the number 
of venereal prophylactic treatments administered. cent. In two cases, or 0.9 per cent., the chancre 
It will be noted that the largest number of new cases occurred at the meatus, and in two more cases there 
developed in November, when there were fifty-eight, had undoubtedly been a urethral chancre. In two cases 
and the smallest number in . when there of early secondary syphilis, extragenital chancres were 
were but two. At first glance it would seem that the seen. One of these was on the lower lip and the other 
small number of cases in February was due to the on the cheek. The one on the cheek yas seen before 
quarantine between the camp and Alexandria, and the secondary rash had developed, and was diagnosed 
probably it was indirectly due to that cause. On the clinically as syphilis; but as spirochetes could not be 
other hand, it will be noted that a comparatively large demonstrated after repeated trials, and owing to the 
number (399) of venereal 2 treatments fact that our Wassermann tests had to be sent to the 
were administered in February. In all probability this department laboratory in Atlanta, talking from one to 
was due to the fact that while the men were * two weeks for an answer, treatment was withheld 
mitted to go to Alexandria, where they w be from this case until the secondary rash developed. 
easily arrested by the military police, they were able The source of infection in this case was possibly an 
to leave the reservation, and in spite of all that the infected razor, as the patient stated he had used a razor 
authorities could do, prostitution flourished in the belonging to a man he afterward learned had syphilis 
woods near the camp. Furthermore, it was usually about two weeks before the development of the sore. 
necessary for the men to return to camp as quickly as Since this case was seen the laboratory of the base 


1294 
hospital has become equipped to perform the Wasser- 
mann test. 

It is rather ing to note the source of infec- 


the longest twelve weeks, while the 
twenty-two and one-half days. It is 


Only one case of syphilitic periostitis was seen; this 
was oi the frontal bone. Syphilitic reténitis was seen 
five times, and two cases of syphilis of the stomach 


negative reaction after treatment, 
remained negative for periods of from one to 
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months. In one case a +-+ was recorded two months 
after the negative had been obtained. One case of 
imary syphilis which gave a negative reaction both 
before after treatment was ＋＋ four months 
In ten cases the +-++ was reduced to a + by the 
treatment, and in three of these to a tive reaction 
one more course. In fifteen cases a + was obtained 


a treatment when a +-+ was recorded before, 


twenty-one cases still showed a +-+ after the 
first course. Six of these showed a negative reaction 
after a second course 


of 
the course in one month with mercury to the point of 
salivation. 

Of the 255 syphilis patients, thirty-five have been 
discharged from the Army on surgeon’s certificates 
of disability. In thirty of these the disability was due 
to some manifestation of syphilis which did not yield 
to treatment, the other five patients being discharged 
for other causes. 


SUMMARY AND CONCLUSIONS 
The venereal problem in the Thirty-Ninth Division 
is similar to that in other cantonments. 


i with weekly injections of mer- 
curkc salicylate to the point of salvatian. 


ABSTRACT OF DISCUSSION 
Du. Ax T. o, Chicago: The United States Reg- 
ular Army has been notorious the world over ſor its 
venereal rate. Excluding the Philippines and China, 
the rate was much higher, from 1906 to 191 
per 


i 


They used to furnish the soldiers with a 


a cigar, and the soldier was instructed 


tion in cases, is, was 
N when he contracted the disease. Of the 255 patients, 
111, or 44 per cent., contracted the disease before 
entry into the military service; 39, or 16 per cent., 
contracted it after being mobilized in the smaller 
towns of their states as follows: 20 in the towns of 
Mississippi, 10 in the towns of Louisiana, and 9 in the 
towns of Arkansas ; 58 patients, or 20 per cent., became 
infected in the large camps as follows: 25 each in 
Jackson, Miss., and Little Rock, and 8 in New Orleans; jumcient time ot elapsed tO Ot 
12 cases, or 5 per cent., were contracted in Alexan- effect on the Wassermann test of the more intensive 
dria. In 17 cases, or 7 per cent., the place of infection methods of treatment, that is, five injections of ars- 
was unknown, but must have occurred since entry into 
the service. 
The most striking figures, however, are those of 
eighteen cases, or 8 per cent., which were contracted 
while the victims were on furlough. The reason for 
these comparatively large figures is that men on fur- 
lough usually are unable to take the venereal prophy- 
laxis. 
The reason for the larger figures in the mobilization 
camps, both in the small towns where the National 
Guard companies were mobilized, and in the larger V. 
camps, is probably to be found in the fact that the 10 
prophylaxis rule was less strictly enſorced than in 
Camp Beauregard. te There has not been the whole-hearted support of 
The incubation period of the syphilis cases was the citizens and authorities of Alexandria in minim- 
unknown in thirty-four. The shortest time recorded izing the amount of venereal disease that has been 
average was The venereal laxis as administered in the 
realized that in both the shortest and the longest Thirty-Ninth Division has proved quite efficacious in | 
period recorded the patients’ statements are not to be preventing venereal disease. 
taken as absolute proof of such incubation, but in both The venereal prophylactic station in Alexandria 
cases repeated questioning failed to bring out other under military control is to be established. 
evidence. The use of dichloramin-T is of advantage in the | 
Of the syphiloderms, the macular, roseolar type was treatment of certain cases of gonorrhea and chancroid. 
observed 45 times; the papular, lenticular, 49 times ; The best method of treating early syphilis (primary 
the moist papular or condylomatous, 10 times; pustu- and early secondary ) is probably the daily injection of 
lar lesions, 6 times; palmar and plantar syphiloderms, 0.4 gm. of ars for five days ing the 
twice each; the macular, pigmentary lesion, twice; 
gummas of the skin, twice, and rupia and verruca, | 
once each. — 
Mucous patches of the mouth were seen fifty-three 
times; ulcerating gummas of the mouth, three times, 
and leukoplakia, once. 
Marked alopecia was seen three times. 
Ten cases of syphilitic arthritis were observed. 
This condition was diagnosed only on finding definite 
joint changes with the roentgen ray, or when the sub- infection. ng that same period the venereal rate in the 
jective s oms improved under specific therapy. Japanese and Ftench armies at home ranged about twenty- 
four, and in the Prussian and Bavarian armies, under 
twenty. In 1909 a timid attempt was made to introduce the 
so-called prophylactic treatment. Our medical men have 
in rea o 
One case each of gumma of the testicle and gumma but not used in their equally important 5 
of the submaxillary gland was observed. preventable disease. In 1909 the lactic treatment was 
It is impossible as yet to draw any very definite really a joke. F 
conclusions from our treatment. However, we have packet shaped m 
been able in 102 cases to make Wassermann tests one to use it after exposure. He was not commanded to use it; 
month after the course of 7 injections of 0.4 gm. he could use it or not, as he pleased; and usually he did 
of a in and 65 mg. of mercuric salicylate. Of ; ; 
Which before treatment gave te Army authored th of the propyl 
a_+-+ Wassermann (complete inhibition) gave & camp; and from that year on the venereal rate dropped in 
six the bulletins issued by the Surgeon-General’s Office it would 
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In this way, I get rid of all fluids and it prevents a recur- De. E. H. Martin, Hot Springs, Ark.: In the treatment 
rence. The patients generally make a rapid recovery. I of syphilis it does not seem reasonable to give every man, no 

perform this operation invariably in all of my private cases matter what his weight; the same amount of arsphenamin. 
when I can persuade them to go to a hospital and it is the The object desired in giving arsphenamin is to get the blood 
rule to perform this on all of my clinical cases at our to become a solution of a certain strength. A man weighing 
dispensary. 240 pounds, without extra fat, will have twice as much blood 
Dr. A. E. Mowry, Chicago: Many men have venereal as one weighing 120 pounds. In the case of the man of 
disease and will not report it because of the fact that they 120 pounds, it is evident that he should receive only half 
have to make their case public property in order to obtain the amount given to the larger man. I have found that one 
treatment. If the doctor could treat the patient privately, decigram of arsphenamin to every 20 pounds, approximately, 
many more of the men would take the treatment and try of the patient’s weight is always efficacious in secondary 
their very best to get rid of a disease which in the end gives cases. Many heavy patients require eight decigrams and 
them a great deal of trouble. I understand that this is being some a gram. I have given as much as twelve decigrams at 
advised in the French army. a dose to a very large patient. I have found no harm to 
I would like to ask Dr. Thompson whether he advocates result in the way of increased toxicity in giving larger doses. 
using the soluble mercurials, in big doses, two or three times The danger is in giving many doses rather than in giving 
a week, for the treatment of syphilis, rather than the insolu- large doses. All of the complications which have occurred 
ble salts. In my own experience the use of soluble mercurials in my experience followed a series of doses usually, some- 
in big doses has proved very much more efficacious in eradi- times after the second dose; but the rash and dermatitis that 
ae syphilis permanently and quickly than the insoluble give so much trouble nearly always appear after a number 
ts. of doses and often after small doses. In these large 
Dr. W. G. Scnutte, Salt Lake City: In regard to the use r 
of mercury in the treatment of syphilis, I would like to know under the plan advocated by Dr Thompson nullifies the 
whether the major has used bichlorid in the salt solution value of the subsequent Wassermann, if there is anything 
intravenously? It has given good results in those cases jn the theory that mercury will sometimes bring about a 
where urgent treatment was necessary, using first one- negative Wassermann before a cure is established. If you 
thirtieth of a grain and increasing to one-tenth of a grain bring about a negative Wassermann by adding mercury to 
daily. In epididymitis we have found vaso puncture with the treatment, you do not know whether the arsphenamin has 
the hypodermic needle good practice. The inflammation has cured the patient or not; but after using large doses only ‘ 
subsided in forty-eight hours, without any horse serum. until you have a negative Wassermann you may feel sure 10 
Du. WuIIAx C. Quimsy, Boston: The problem of venereal of a cure, especially if we accept the theory of the provocative 
prophylaxis in the Army is u part only, although a large part, effect of the drug. 
of the problem of venereal prophylaxis in civil life. The Du. Cuastes M. Harpster, Toledo, Ohio: In our city we 
ratio of infection in civil communities of large population is were confronted with the venereal problem by a number of 
infinitely greater than that in the Army. The Army, how- the large corporations. We were able to induce a number 
ever, must draw its personnel from civil life in large mea- of them to permit of making a venereal survey. My office 
sure at present; therefore, not only should we as physicians within the past year has examined over 3,000 men working 
do our utmost to promote all prophylactic measures and for the large corporations who were sent to us for these 
instruction in sex hygiene in the Army, but we should also do examinations. This should be promulgated and put forward 
it in civil life. Following, in a measure, the admirable steps as a necessary war measure by every physician. We can 
taken by California, the state board of health of Massa- then isolate those individuals that are infected, and give ä 
chusetts has secured legislation making venereal disease them proper venereal treatment. 
reportable. Of course, in the beginning such a measure has Da. Lawasnce T. Paice, Richmond, Va.: I would like 
to go slowly, because of the fact that the physicians through- to ask the major what regulations apply to the officers at 
out the state have to form the habit of reporting. It will Camp Beauregard on this subject. I understand that there 
thus take several months, or maybe a year, before the sta- are no regulations or exactions, and that it is left to them 

| tistics will be reliable. I think venereal disease has been to abstain from sexual relations because they are officers. 
reportable in Massachusetts for about three months; and At Richmond the urologist sees as private patients a great 
even in this short time Dr. Kelley of the state board of health many cases of venereal diseases affecting officers. These 
says that it already ranks third in the list of diseases; second men transmit infection in the same proportion as enlisted 
only to tuberculosis and measles. This shows what an enor- men. The venereal situation has been very difficult for us 
mous incidence there is in civil life of gonorrhea and syphilis. to handle until recently. At the session of our legislature 
The Massachusetts Medical Society has formed a committee during the past winter, at least seven bills were introduced 
to study the subject and endeavor in any way possible to aid attempting to cover the problem; none of them passed. 
not only the state board of health but also those members The commonwealth’s attorney of Newport News discovered b 
of the Army who have been delegated to work on sex an old law that stated that any person suspected of being 
hygiene questions. We have found in Massachusetts, and immoral or venereally infected could be arrested and sub- 
certainly it must exist in other states as well, that one con- jected to examination under the charge of being a “person 
dition which needs immediate and strenuous correction is the of ill fame,” and the disposal of the individual is being 
unwillingness of large hospitals, speaking broadly, to admit handled according to the facilities of the local health com- 
cases of venereal disease to their wards. This attitude has missioners in the several cities. Since the meeting in Chicago, 
obtained not only in small private hospitals which are run for we have put the above into effect and I have treated over 
personal profit, but in the civic hospitals as well. We hope fifty cases without legal complications, and double this 
through the medical profession, in time, to get all the hos- number of arrests have been made. 
pitals converted, so that they will be ashamed to show any De Caan MacGowan, Los Angeles: I am the execu- 
unwillingness to admit a case of acute venereal disease. tive officer of a medical advisory board which I think hes 
In regard to combating venereal disease in civil life, insist ™ore trouble on its hands than any other medical advisory 
on securing, if possible, from each patient the name of their board of the country. We have a million and a quarter 
partner, of whichever sex. In that way a great deal will of individuals to look after. The regulations in the selective 
be accomplished. I think this should be insisted on more service in regard to syphilis and gonorrhea are rather pecul- 
especially in regard to syphilis, probably, than in regard to iar. Syphilis is no bar to service in the Army unless that 
gonorrhea. It is now being done by Dr. Morton Smith in ‘syphilis has affected the nervous system, or unless there is 
his syphilis clinic at the Massachusetts General Hospital, and deformity. If you were to attempt to get an army without 
with very good results. The donor of the infection is imme- having men who had gonorrhea you would not have an army. 
diately placed under medical supervision. My belief is that not 10 per cent. of the men who reach the 
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age of 30 have not had gonorrhea. I mean to say that 90 per known of an officer being tried for infractions of the rules 
cent. of the men who have reached the age of 30 either have in regard to venereal diseases. Quite a number of the officers 
had it or have it. My experience may be a little different there have come to be treated, the same as the privates do. 
from that of other people, but I beli n out Dr. MacGowan said that he considered that 20 per cent. 
of every five sitting in this room is a syph 20 per of all the men in this room were syphilitic at one time in 
cent. their lives, and that 20 per cent. of men in all walks of life 
As to the question of the measures which we took in were. I can hardly agree with him on that. Certainly, from 
the state of California toward keeping down venereal dis- the number of Wassermann tests I have made I have not 
eases, it is true enough that all of these measures are impossi- gotten such high figures as that, either in the Army or out- 
ble of enforcement when this condition exists in society. In side of it. 
this last year I have seen three good men receive gonorrhea aT 
for their wedding presents from the women who appeared to . - 0 
* — * * 


In an examination of 513 prostitutes and their asso- 
of which are given in the accompanying table, 78 per 
—— syphile 37 were 

vi ils, cent. gonorrhea, a per 

> fis Sad aad 
cent. 


All the diseased are regarded as actively or poten- 
tially infective. Women with syphilitic histories dating 
. with vulval mucous 
patches. congenital syphilitic had ee 
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and gonorrhea ........ 17.0 
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sufficient treatment to make a ve reaction 
of value. This treatment consists usually (according 
to the case) of weekly arsphenamin injections plus 


mixed treatment to saturation. Usually it required 


relaxing into former habits and becoming rein 
All with homes are sent to their parents, and homes 


Since the Seattle campaign began, other 
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DESCRIPTIVE PICTURE OF BERIBERI 


NAGIB T. ABDOU, M.D. | 
Medical Officer, Health Officer’s Department, Staten Island, N. v. 
ROSEBANK, N. v. 


CLINICAL OBSERVATIONS . 
Of the six patients, three were suffering from the 
wet or edematous form of beriberi. They complained 
of pain in the abdominal, epigastric, thoracic and lum- 


patients had an evening temperature between 
100 and 101 and a fraction, with an increased morni 
ow 


hated the sight of rice, and that Oriental dish was 
excluded, of course, from their bill of fare. They 
nurse of people dancing “hesitation.” They 
were ipated, and laxatives were frequently admin- 
istered to them for relief * 
In the line of drugs, cardiac stimulants, quinin and 
general tonics seemed favorable, and the care ful and 


In the latter part of * — 1918, a four masted 
had syphilis, 2.5 per cent. gonorrhea, and 8.5 per schooner arrived in New Vork harbor from a port in 
cent. both. British West Africa. The cargo consisted of logs, 
rubber and cocoa. Of the original crew of ten men, 
eight of whom were from Finland, the skipper and the 
cook being German-Americans, eight remained, and 
all except the skipper were suffering from beriberi. 
The trip consumed eighty-five days, during which 
hardships of all sorts were experienced. The remain- 
all ing seven of the schooner’s crew, victims of the original 
the Oriental disease, were detected at quarantine by the 
public health and treat them accordingly. 11 Se ee sland 
State Hospital for isolation and treatment. These 
patients landed in a somewhat prostrated. condition. 
and one of them died the following day of acute dilata- 
tion and hypertrophy of the right ventricle, his case 
being an acute pernicious dry form of beriberi. In 
addition to the heart, the liver and kidneys were also 
affected. 
TES 
8 ree patients were suffering from t ry form o 
Women beriberi with similar symptoms. They had muscular 
1 ————— 37.4 19.0 atrophy ; the calves of the legs became thin and flabby 
and the thigh emaciated with a sharp anterior edge of 
the tibia; their reflexes were somewhat altered and 
slow in response. One of these patients had as a com- 
i Findings in an examination of 384 — ond ap ao the plication scorbutus, and another, dermatitis ex foliativa. 
A syphilitic to be released must have a negative 
‘assermann reaction as well as no clinical 
slight systolic murmur, which disappeared and reap- 
peared until complete cure was effected. The labora- 
tory findings were negative as to blood and feces, but 
at least three months to secure a negative * ally, 
Wassermann tests for release are taken a week after Ates and a trace — in - Microscopically, 
epithelial casts of renal origin were detected. I noticed 
the mercurial treatment has beeen suspended. b rticularly some erythema on the hands and si 
| have three consecutive negative Particularly 80. imple 
| A gonorrheic must ‘th all conjunctivitis in three patients out of the remain 
| slides at least forty-eight hours apart, wi treat- six. The patients were as hungry as wolves, and food 
, ment suspended for at least forty-eight hours before was given to them generously, their diet 3 
taking the first. Men are also subjected to prostatic fresh fruits and ves tables, milk and took coon 1 
and seminal vesical massage. ; 
| The prime object is to prevent disease by removing 
the sources of infection, and then keep the girls from 
| and occupations found for the others. . = a 
) reasonable distance are required to report in person 
every two weeks after release. ee 
of the state have taken u work. ate to recovery within thirty days o ir admis- 
The requirements for release are probably the most ward took deep interest in the care of these beriberi 
) stringent in the country, but public health demands the patients, as it was their first experience in caring for 
) as potential carriers of disease. r ir 
ö 664 Empire Building. ing sent to tropical or semitropical countries for 
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straight.—E. P. Lyon, Texas State Journal of Medicine. immune serums. 


1300 PNEUMONIA—McCLELLAND 


Ninety-three cultures were taken on sixty-three dif- 
ferent patients, and of these, eighteen, or 19.3 per cent., 


cubic 


heavy infection, 


centimeter, and ten hours — 


were positive. Thirteen of the sixty-three patients, or culture was obtained. 


20.6 per cent., had one or more positive cultures duri 
the course of the disease. The frequency with wh 
positive cultures were obtained in the various types of 


‘Ger. 


TABLE 2.—RAPID DISAPPEARANCE OF THE SEPTICEMIA IN 
TYPE I CASES THAT ARE SERUM TREATED 


umococcus pneumonia, in hemolytic streptococcus 
— and in those ia which the etiologic factor Day of Cultures | rer 
remained undetermined, is shown in Table 1. The ee. | am 
increased tendency of virulent 
(hemolytic streptococcus pneumococcus Types 
and II) to inva the blood stream is clearly apparent. ©. o. 8 z 10 No Recovery 
Attention is also directed to the high mortality um | § | a a 
these patients, wit exception o ype 0 
patients, who enjoyed the advantage of specific serum 4. BD. | . None Tes Recovery 
patients with i 7. x. 
infection k. 1. 2 1 
A list of the Type I pneumococcus cases is in on 2 ae = * Recovery 
Table 2. These cases, as a rule, require larger 3 2 
amounts of serum than those with negative cultures, 1 0 1,500 | No Died 
and it is important that the serum treatment should be 
instituted early and vigorously, especially dur- 
ing the first few days. The trea should be We had only one Type III case this time. 
repeated every six or eight hours, day and night, as The blood culture on admission was and the 
long as the rectal temperature is 101 or higher. The disease ran a very mild course. 
Of the twenty-four IV cases, a positive 
blood culture was obtained in only one. 
7 28 tion of the entire left lung. He was 
2222 admitted to the pneumonia ward on the 
0 N 22 mes i 4 sixth day of the disease, and a blood cul- 
A ACN SEAS Art ture was made the same day. It showed 
2 125 thirty-one colonies per cubic centimeter. 
N 2282823 ; 1 A second culture was made two days later, 
20 | 101 
10 thirty- four colonies centimeter. 
22225 : July 13, a third culture was made and 


either by roentgen ray or needle, the patient 
was explored repeatedly. was not allowed. 
Death seemed to be due to the toxemia, which the 


7 


and septicemia curves of this case are shown in 
. This case is very similar to one described by 
in which a “persistent concentration of immune 
could not be maintained in the patient’s blood 
administration of immune serum.” Of the 
I cases with positive blood cultures, only one 


77 


157 
7 
3 


1. Cole, Rufus: Jour. Exper. Med., 1917, 836, 465. 


TABLE 3.—HIGH MORTALITY IN HEMOL 
SEPTICEM 


YTIC STREPTO. 
1A 


Coccus 
Blood 
Day of Cultures 
Name | Disease Colonles Empyema' Result Remarks 
per C.c. 
A. M. 4 0 
14 0 
3 3 
30 1 veo | pied | BL Gull: positive in broth 
. 8. 8 3 
16 ee Yes Died blood culture 
broth 
after blood culture was 
A. 1 2 0 
0 Yes Recov- culture broth 
5 — ia 
the 
time 


| 04 
Chart 1.—Temperature and septicemia curves in a fatal case of Type I pneumunia. showed a reduction to eleven colonies per 
Note the critical fall in the septicemia curve after the first two inject 722 cubic centimeter ; July 14, there were only 
scrum; death off patient. colonies per cubic centimeter, and, 
July 15, the septicemia had entirely disap- 
rapid subsidence of the septicemia after one or two peared. The clinical course paralleled the septi- 
injections of serum is very striking. Even in the case cemia, but even during the height of the disease 
of C. M., who died on the seventeenth day of the dis- 
ease, the septicemia disappeared entirely after the 
second injection. The temperature, however, remained 
| high, and he developed a double otitis media and finally 
died. The pneumonic process remained confined to the 
original involvement, namely, the left lower lobe, and 7 
the 5 of 5 could never be demonstrated 
serum, though administered generously (1,500 c. c.), 
sterile, the patient en 18 
ö a rapid and uninterrupted convalescence. This case 
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rape 

died in less than sixteen hours, and at necropsy showed 
a severe peritonitis, the exudate containing large num- 
were bile but did not react specifically with 
Type l. II or III serum. A second rat was injected 
intraperitoneally with 2 c.c. of sputum emulsion from 
the same patient. At 
necropsy an identical organism was recovered from 
both peritoneal exudate and heart's blood. The tem- 
perature and blood culture curves in this case are 
shown in Chart 2. 


— 


X 
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ponte the broth were repeated twenty 

r hours later and were entirely negat This case 

illustrates that a patient may have a e A slight hemolytic 
and still recover. The 


postmortem was negative both in the broth and in the 
plates. The necropsy disclosed a very extensive bron- 

involving most of the right lung and 
part of the lower left lobe. in eadition those wes 
nosed 


the standpoint of prognosis and a8 guide inthe serum 


2. Septicemia is more common with the more viru- 
lent strains of pneumococcus and with Streptococcus 
hemolyticus. 

3. Type I pmeumococcus septicemia responds very 

A moderately severe T 
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SELECTIVE ACTION OF DILUTE SODIUM 
HYDROXID ON CERTAIN RACES 
OF THE PNEUMOCOCCUS * 


ANDREW WATSON SELLARDS, M.D. (Boston) 
Major, M. C. U. S. Army 
CAMP DEVENS, AYER, MASS. 


It was demonstrated by Neufeld in * that pneu- 
mococci, in contrast to man of 2 are 
readily soluble in bile. Neufeld’ stated, on incomplete 
evidence, that the bile salt is the constituent of bile 
which is responsible for the lytic action on the pneumo- 
coccus. This statement found ready acceptance, very 
possibly because of the well-known action of bile 
salts in dissolving red corpuscles.“ However, in the 
routine tests for the differentiation of 


Cite to ened peotereace to the 
le is used in preference to the pu salts. The 
concentration of bile salts in bile varies widely, but 
as a rule it is less than l per cent. ; a 10 per cent. 
solution of bile salt, however, is recommended if 
these salts are substituted for bile in the solubility 

solution is added 


tests. One part of this 10 per cent. is 
to nine parts of a broth of the organisms to 
be test mentions the solution of 
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demonstrates that a patient may have a relatively severe 
were with an organism of low brat gee and still 
not be very sick. The proof that we were ing with 
, a Type 10 pneumococcus was established by infecting 
several cubic centimeters of one of the blood cultures 
= 
There were twelve cases in which the etiologic factor 
was undetermined. None of these patients had a posi- 
tive blood culture, and all recovered. 
A list of the hemolytic streptococcus cases with : 
positive blood cultures is given in Table 3. There 
28382 b+ sa 
Se. 
112 
2222228288222 
4888888825 822227222 
Chart 2.—Temperature and septicemia curves in a case of Tyre 1 
mococci in per Ir bile salt. Such is 
f exceptional; with a 2 per cent. solution of sodium 
tion for Another culture taken the chojate, Cole“ found that many typical strains dis- 
solved incompletely or not at all. 
It seems probable that other constituents of bile 
play an important role in the solution of the pneumo- 
4 = pigments merit consideration because of 
sition that a relatively small number of organisms d odd 
gained access to the blood stream through the operative able bacteriolytic action could be demonstrated with 
wounds seems reasonable. The patient apparently pneumococci under the following conditions: 
pag a rapid immunity and overcame the septi- 
cemia before it gained much headway. 
In direct contrast to the foregoing case is that of 
M. A. This patient had a negative blood culture ante- 
mortem, and a second blood culture taken eight hours 
other hemolytic streptococcus patients with negative oe 
blood cultures recovered. 
SUMMARY AND CONCLUSIONS 2 
D. Appleton 
Jour. Infect. 1910, 28, 124. 
„ Cole: Jour. Exper. Med., 1912, 26, 644. 
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that the bile pigments alone could play any important part 
itions. 


since neither. the pi 
remain in solution in a distinctl 
specimen of calf’s bile after autoclaving and filtration 


TABLE 1.—SOLUBILITY OF SUSPENSIONS OF PNEUMOCOCCI* 


Sodium Hydroxid 
— “Bue, | Effect of Higher 
c 9 N/30 C 
Group 0 6 0 xe © 
Group ii atypical 
3 12. 
0 0 N/10 AC 
8 0 ac AC 
18 8 © 
cocei and strep- 
P 0 P 
S13] 
2. 40 0 0 
solution; AC, slmost complete solution; P, partial 
was titrated roughly against ; its alkali 
content 2 roughly to a hundredth normal 
solution. The importance of avoiding an acid reac- 
tion in out the bile solubility test was 


who advises a slightly alkaline 


pha stronger alkali, however, it 
will be seen from the following data that certain 
strains of pneumococci dissolve rather readily in 
dilute sodium hydroxid alone without the aid of bile. 
For example, one strain (G 2) dissolved readily 
in twenty-fifth normal hydroxid. Another culture of 
the same strain after incubation for twenty-four hours 
at 37 C. was allowed to stand for one week at room 
temperature. The washed sediment of bacteria “then 
dissolved in high dilutions of sodium 
hydroxid. One part of a very cloudy of 
the washed bacteria cleared immediately when mixed 
with an equal part of a five hundredth normal solution. 
Almost complete solution took place with thousandth 
wi tmus paper is 0 

was not found frequently, however, and it — 
only in the older cultures. Fresh cultures of sev 
strains were tested for their 3) in 20 1) in bile, (2 
in sodium taurocholate and (3) in sodium h 


PNEUMOCOCCI—SELLARDS 


Ver. 


physiological sodium chlorid solution, and then suspended in 
saline. This suspension was neutral to litmus. 

Bile of young calves was autoclaved. Before use the clear 
supernatant fluid was filtered off from the resulting precipi- 
Sodium taurocholate was used in 2 per cent. solution 


with sodium 1 — a fifth normal solution was used, and 
strains readily soluble in this were tested in more dilute solu- 
One part of the suspension of pneumococci was mixed 

rt of each of the preceding solutions, giving, there- 
t, in the final preparations, a concentration of 1 per cent. 
e and tenth normal sodium hydroxid. Solu- 


From the data in Table 1 it is seen that bile is a 
much better solvent for pneumococci than either 
sodium hydroxid (fifth normal) or sodium taurocho- 
late cece t has fong been In the cultivation of the pneumo- 

a that the development 
of acid in the * inhibits gente it was not 
t, however, that some races are also hydronid 
The solubility in sodium hydroxid 


races were not available for study. 


and virulence. In Table I it will be need tha a 7 


spicuously large proportion of the atypical 
strains are soluble in bile salt but not in 


however, to attempt any generalizations f ome a 
of strains. 


In contrast to this ready solubility of some of the 


strains of pneumococci, it was f that ten strains 
of streptococci. isolated at Camp Dodge, 
TABLE 2.—EFFECT OF AGE OF CULTURE ON SOLUBILITY OF 
PNEUMOCOCCTI * 
Strength of Sodium Hydroxid 
N/5 N/10 N/M 
Strain growth... 8 8 8 | 
Strain 12 days’ growth....| 8 © | 8 ko 
Strain 28, Gaye growth....| 8 22 0 
Strain 24, Gaye growth....| 8 8 c o 
P. partial solu- 
with fifth 
sodium hydroxid. 


E 2 evidence was obtained in regard to the effect 
of cultures on solubility of 

Four of the strains recorded in Table 1 
were in glucose broth for twelve days and then 
were gro accordi the technic. The 


to 
ven in Table 2. 


were collected 
to her for the 


ye use of this’ material snd for’ her 


The alkaline reaction of bile deserves attention | 
igh hid and distir id. but it cleared promptly on 
— | 
ough to secure constant 
i for one hour at 37 . 
. The results“ are given 
varies considerably even in the same immunologic * 
oup. If is unfortunate that a larger number of 
The test- 
mococci 
lubility in | 
yaroxid. ins in rine group 
between pneumococci and streptococci, it is note- 
worthy that none of these dissolve readily in either 
sible, 
small 
noted by Cole,“ 
medium of pri and secondary 
: In order to secure a good suspension of pnewmococci, inocu- 
lations were made from blood agar slants to glucose 
infusion broth. After eighteen hours’ growth the broth cul- 
tures were centrifugalized, the sediment washed once with kind cooperation. 
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In Table 2 it is seen that, in the case of Strains 18 
and 24, the older cultures were markedly more soluble 
Strain 23 is of especial interest since 
neither the old nor the cultures were soluble. 
Br. considers that this strain should probably 
be classed with the streptococci rather rather than with the 


pneumococci. 

From the preceding data it is evident that, in testing 
the solution of pneumococci in bile, certain factors 
most be controlled in order to secure constant results ; 
special attention should be given to the age of the cul- 
ture and to the reaction of the 

Neufeld considers that the bile salts act specifically 

on pneumococci and thus resemble the immune bodies, 
in contrast to the chemical disinfectants, which act 


strains of pneumococci ; this is indicated by the rather 


occi; more e data would be of valuc 
in any attempt at the t tic utilization of bile 
in infections. 
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CONVOYS AND THEIR CARE 


ADMITTING SECTION OF AN EVACUATION 
HOSPITAL DURING COMBAT 


GEORGE pe TARNOWSKY, M.D. (Cuuicaco) 
Major, M. C., U. 8. Army 
A. k. F., FRANCE 


While the admission of patients is normally included 
among the duties of the officer of the day, in actual 
82 ( 

cial admitting officer for this extremely important and 
difficult task. The term “difficult” must be qualified, in 
order to make its meaning clear. If, by admission, we 


THE 


stands to reason that a squad of whose hand- 
writing is legible, . 
meet such demands satisfactorily. I os 
and as should be the case, the admitting officer must, 
in addition to supervision of paper work, act 
as sorting officer (triage of the French), his duties 
immediately assume great importance. Not only should 


the relative technical value of the different surgical 


SQUAD 
One and from four to six pri of the 
will suffice ordinary ; this number may 
have to be doubled or trebled if the casualties are 


enough to meet all con rigidity must give 
way to flexibility, if one does not wish to see the evacu- 


ation grounds littered up with a tangled mass 
of ambulances, stretchers and walking w 
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more or less alike on all bacteria. The solubility of ee | 
certain strains of pneumococci in sodium hydroxid — er taking r — by 
furnishes an example of a relatively high degree of — — medical cards, the filling om 9 
specificity in a simple chemical substance. 
In „it should be noted 
action of bile on pneumococci is not easily explained. 
Moreover, the process may vary with the . — 
bility in bile salts and in alkali. The various con- 
1 stituents of bile, when isolated and tested separately, 
are less effective than the whole bile. An analogous 
situation exists in the effect of bile on certain fer- a surgeon Of quick and mature j ; 
would be of service in 
on pneumococci would be of service in any attempt . 
he products in teams in the hospital ; (5) the special surgical teams on 
infections. duty (thoracic, 1 etc.); (c) the hours of 
SUMMARY the different surgical shi ts, and (d) the available beds 
|The effect of bile salts docs not adequately explain" 
t vent action of whole bile on pneumococci ; in PERSO 
searching for other active constituents, no evidence c ——5i 
was obtained of bacteriolytic action by bile pig- 
ments on pneumococci. Alkali in dilute solution 
—— normal) was found 5 dissolve certain 
strains of typical pneumococci. sufficient number 
of strains have not yet been tested for determining 
the exact relationship between solubility in dilute . Pouring in by the hundred. Kapidity and accuracy are 
alkali and other characteristics of the pneumococcus, both essential; ambulances must be promptly dis- 
such as virulence and the immunologic groupings. charged and blankets, pillows and stretchers returned 
Ten strains of hemolytic 2 were tested and in order not to hinder transportation problems. A 
none were soluble in sodium hydroxid (fifth normal). varying number of stretcher bearers must also be 
In testing the aye ye Sop pneumococci in bile, the age assigned for duty during the emergency, as well as a 
of the culture and the reaction of the medium are squad of orderlies to wrap up and make out receipts 
important factors. The explanation of this solvent for clothing. 
action is by no means complete. It is quite possible The hospital organization must be made elastic 
aver and details have not been foreseen and worked out. 
searches were made of the records of births, deaths and mat: Fach admitting clerk should possess a quick, legible 
together with a gencral knowledge ol 
for admission into school, obtainment of employment certifi- Wound nomenclature and accepted abbreviations. 
cates and for granting of money to widowed mothers. Almost The patients classed as walking cases line up in 
20,000 paid searches were made of the records of births for front of the clerks’ table, give up their field medical 
various purposes. The uses to which the transcripts of the cards, receive a ward ticket and pass on rapidly to the 
records of 8 put sere to buffet. 
rts, to prove kinship in litigation of wills, etc., to na 8 7 4 : 1002 
to merry ia those cases ia which the clty clerk refuses ave laid ay the admitting tent and 
to grant marriage licenses unless age is proved, to establish te cler pass rapidly from one to the other, record- 
exact date of birth for use im criminal court, to obtain img all necessary data in duplicate, for all urgent cases. 
deposits in savings banks, etc.—W. H. Cuylioy, M. D., Regis- As fast as the duplicate clinical record is filled out, 
trar. with the ward number recorded on it, the stretcher 


— 


Mots 


| 
one’ of the 


a thorough examination before com- 


any 


ng 
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bearers ca each patient to the receiving ward, returns thereto from the operating room this num- 
returning litter, pillow and blankets to the ambulance ber can ordinarily be thus subdivided : 
waiting outside. 
The admitting officer, from an examination of the re eoneres ae 
general appearance of a given patient, the pulse rate Waiting for turn in roentgen-ray room and fluoroscopy. 10 
and written indications on the field medical card, — patient and placing him on table. 10 
decides as to his di Breming, end 
wait until the pa patient from operating 
ing t 
in Il times an accurate list of avail- A properly organized admitting tent and competent 
a register book is kept by the admitting director of surgical material will easily quadruple the 
a Based on the ward roster, taken after an operative output of a surgical team—an all important 
evacuation has occul a daily sheet is made item during a heavy battle. 
out on which are recorded: (a) ward number, and (b) 
vacant beds in each ward, each vacancy being indicated SORTING (TRIAGE) OF THE WOUNDED 
by a vertical line on the ward number, for he rough-and-ready division of 
example: Aug. 20, W. I., | | : | | e 
Whenever a patient is assi stretcher cases has only a tive 
vertical lines is crossed, so that the clerk severity of the wounds or the urger 
orders—maintains an equable balance among the dif- treatment. Many patients classed as 
ferent services. At the bottom of the daily sheet are have collapsed from internal hemo 
—ů— 
Fig. 1.—American Red Cross Military Hospital Ne. §: panorama of hospital tents, all 
recorded the total number of vacant beds in the hos- grene on admission c 
pital, total number of patients in the hospital, and as “stretcher” cases 
total number of admissions since the opening of the superficial flesh wo 
hospital. , This is not intended > 
list of convoys is also made up, with tion or field hospital 
received each day from 7 a. m. to 7 diagnosis, when a st 
7 p. m. to 7 a. m. At the end of each 8882 
E of admissions during that first complete di 
recorded. The details of this system uation hospital, and 
ed out by Capt. J. D. Bruce, M. C., hea "cam 8 With 
r and director of surgical material at hundred casualties 
80 y successful 
— — t 
describe all of its min officer mu 
evacuation hospital is to a big 
and rapidly on a large number of pa surgical te: 
of time—the shorter, the better on all patients within 
I am sure that every surgeon will n. Fortunately for our 
requiring immediate limb 
room, waiting for patients. If one represen relatively small—probat 
the total expenditure of time in a given surgic These are the wounded 
from the time the patient arrives in the ward until he operating room immediately, rega 


16 


their admission or of the surgical service to which they 
are assigned. 

i and calm ’ 


to the ra 

this is not i BATH HOUSE 7 
duri an active — 


ating teams are straining every 
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station 
buffet 
and given to all patients excepting those presenting 
intra- abdominal lesions or suffering from concussion 


and sterilized. Light diet is furnished from 


1 
or coma. 


2 


— 


In shock cases, if very severe, 
undressed at all, but heat is 
bodies, hot drinks are given them 
fused, either in the same wa 
they are admitted room containing separate heat 
chauffantes). 
Having sorted the severely w 
“show.” Each 
team is operating. wants fractures recorded and foreign bodies localized. All 
dressing patients severe observation and borderline cases are assigned 
and snatching a few hours out Unpreseme and transferred to the different surgical wards, special 
of the twenty-four for meals 7 or general, where they are examined a second time by 
and sleep. On the admitting the chief of the surgical team and booked for operation 
officer must devolve a diag- 9 during that team's shift. Should an operative emer- 
nosis of the relative urgency derer geney develop among these cases, the patient is imme- 
of each case, its confirma- 0 | diately ordered to the operating room and operated on 
tion by the fluoroscope (local- ; vy one of the teams on shift at the time. 
ization of foreign bodies, Tt In order that all available data may reach the oper- 
fractures) and the surgical ating surgeon before or while the patient is being anes- 
preparation of the wound thetized, a duplicate clinical record of all severe cases 
area by the ward orderlies RECEIVING is made out in the admitting tent One copy goes to 
and nurses. When in doubt ware |S 8 the registrar 's office, in not to delay the daily 
ern 3 SJ sick and wounded report, and the other, with the field 
case, etc., he can and s card and roentgen inding», accompanies the patient to 
1 call in the aid of the consult- * the operating room. clinical records * field 
ing surgeon or chief of sur- cards of the slightly wounded and medical cases are 
gical services. While convoy t not made out in duplicate, both doc- 
follows convoy, and the oper- = csi ments going from the admitting 
— * Ü = tent to the registrar's fin. whence * 
ounce of strength in order to — they are returned to proper N N 
meet the demands placed on STRETCHERS = =| wards. Should another convoy ar- D 
them, all surgical cases must rive, as sometimes happens, be ſore 
be pooled, the only exception | the first lot of wounded have been 
to this rule being those wounds RK disposed of, the admitting officer has 7 
demanding special technic in N an assistant who replaces him in the 
alone should be reserved for $ soon as sposal o con- om 
— voy has been determined, the admit- 
trained and selected for that een plan of ting Officer—now become director of = = 
ready at all hours to operate . L clotting. ‘peje. "Cat the operating barrack or tent, = 
when called on to do so. mas, etc. in order to keep in constant touch = 
with the stretcher bearers, roentgen- 
ADMITTING OFFICER AND DIRECTOR OF ray and anesthetizing rooms, thus in- 
SURGICAL MATERIAL suring a constant stream of wounded 7 
Having supervised the admission of a convoy, and toward 8 rooms and pre- 
divided the cases into medical. sligh tly wounded and venting 2 at any 
severely wounded, the admitting should devote point. Each squad of stretcher bear- 
his attention to the latter cases. ers is given its share of the list of 
From the admitting tent all severely wounded pass operable cases, with their order of 
directly into the receiving ward, where they are placed precedence; as each wounded man 
on specially prepared beds, undressed, deloused and enters the 22 barrack, the di- 
washed by orderlies and nurses. In order to avoid con- rector veri the name, diagnosis, 7 
tamination by lice, etc., the bed is first made up in the etc., and checks them off his list. On 
ordinary manner, and a sheet placed over the blanket. completion of an operation, the name 
The patient is laid on the sheet covered by an extra and ward number are checked off. As 4 ic 
blanket or two, undressed and cleansed wi expo-. far as possible, a patient who has 
sure of more of his body than is absolutely necessary. been operated on should be placed in 
When he is ready for his pajamas, the extra top sheet the service of the operating team; Fu. 3.—Another 
and blankets are rolled away from under him and he practically this is not always possible g Seas of an 
is sli under the regular coverings. The extra while the pooling of cases is in force. evacuation hospital. 
Since, however, the operating sheet 
accompanies the patient, with the name of the surgeon 
written on it, it is a simple matter to follow the case up 
and make the proper transfer as soon as the intensity 
of the battle has abated. 


1306 CONVOYS—De 
In order to assure a better postoperative treatment 
of critical cases, a recovery ward is necessary ; in it all 
of the surgical teams can follow their cases from day 
of the operating surgeon, who is required to be present 
during ward walk, in order not to disturb routine work. 


SURGICAL DISPENSARY FOR WALKING WOUNDED 


THE ADMITTING TENT BUFFET 
i impress 
on a i 1 


—surgeon 
is the all important fact that a wounded soldier is a 
disabled athlete and not a sick man. With few 


raw | 


= 


the severity of their wounds, nine out of ten soldiers 
clamor for food before they are discharged from the 
ambulances. Both the French and British armies have 
long since recognized this condition and provided for 
it. The British buffet is always supplied with hot tea, 
well sweetened, bread, butter and jam. The French 
serve soup or “rata”—a composite stew of meat and 

ables with Pinard (wine). Soldiers with intra- 


inal lesions should, of course, be excluded f 


f they 
hours later strengthened and refreshed 
for their operative ordeal, there can be no further 


the best procedure to f Food they 


— 


TARNOWSKY 
must have, prewar notions to the contrary notwith- 


THE DELOUSING. AND BATHING BARRACK OR TENT 
All walking wounded, having eaten and smoked, — 

gutive to scoguned off of the bullet taut 
they disrobe from head to foot and roll their 


being kept by the patient. soldier is 
also given a small cotton “treasure” bag in 
which he places his small 3 


ward. If he desires to leave 


a basin and a cup o 
soap and towel, represent the essen- 
tials; shower baths with hot water 
scrubs the hairy parts of his body 
thoroughly with the kerosene oil, and then uses soap 
and water. When dried, pair of 
socks and slippers are donned and he is directed to 
his ward. 
DIMENSIONS AND PLANS OF ADMITTING 
SECTIONS 
For a 2,000 bed evacuation five tents or 
barracks, approximately 6 by 18 will be required. 


ry. 
general of the admitting section will neces- 
ily vary wan't the terrain and available resources 
evacuation i The three herewith sub- 
have all been successfully used in British, 


: The buffet should consist of a section of tent or 
barrack with tables on each side of its long axis. One 7 
table holds tea, cocoa or chocolate, kept hot by means 
of a Primus lamp, and a sufficient quantity of cups and 
hot water to wash them in; the ite table should 
have bread and butter, sandwiches, hash or some other 
eee hot dish. Two orderlies, under charge of a nurse, will 
During a big “show,” valuable saving of time is suffice, one of the orderlies carrying trays to the 
obtained by appointing a junior officer as dresser for stretcher patients. ; 
all walking wounded. A section of tent is set aside for All walking patients, after being taken up by the 
this purpose and equipped with sterilizer, instruments admitting clerk, pass directly to the buffet, receive 
and dressings. The dispensary dresser is furnished their ration of food, and eat it sitting on rows of 
with a daily list of walking wounded; the latter are benches — for the purpose. Cigarets are sup- 
sent for, ward by ward, an orderly being detailed for plied at same time. A wounded soldier who is not 
that purpose. allowed to smoke, when so inclined,.becomes an insur- 
recto on the spot. 
exceptions this is axiomatic. Casualties arrive 7 clothing into individual Bündſes which are tied | 
at the evacuation hospital after having received | | 
a cursory dressing and immobilization, if nec- i= | 
essary, in a regimental aid station or field hos- J : 
pital ; they may have been fighting for hours or 2 g 
days with little or no time for regular meals; g= } ne Carries tis with him to 50 use anc 
and a tiring meal-less trip of several hours in go 3 neu or jewelry 
an ambulance precedes their arrival at the Se t rr 
a evacuation hospital, the first stop- = fore he leaves the admitting 
bing place where they can get food, | tent. | 
rest and radical treatment. I my- i ern, The equipment of the bathing | 
self am convinced that a goodly per- MOMATIERT® 4) tent or barrack will necessarily vary | 
centage of the exhaustion from | UUU0 UG wae min with the terrain and available sani- | 
which they suffer is due to starva- rene nurse ewvs | tary resources. A pitcher of water, | 
tion. During the critical battles of [nanny nr | 
this spring, it was no unusual event "he | 
to receive wounded British and 
French soldiers who had fought Fig. 4—A t 
— dard tock which hey 
living on read or tack which t 
to have in their knapsacks or 
abdom rom Ut these, one is used for admission, one for a Dut 
the buffet; practically they are the very ones who and undressing room, two for stretcher cases and one 
manifest no desire for food. While admitting the fact fora bathing room. 
that the giving of nourishment to a patient who may By the method of having all the wounded reach their 
shortly afterward require anesthetizing presents cer- respective wards or operating barrack deloused, 
tain esthetic disadvantages, I have yet to see any harm cleansed and clothed in pajamas, an immense amount 
caused by this war custom. Military surgery has given of time is saved and the routine work of orderlies and 
some of our most deeply ingrained surgical notions a nurses is not hampered. Though not strictly neces- 
rude jolt. The giving of food and omission of the sary, a junior officer can be detailed to change all old 
sacramental preoperative purge are two of the least or foul-smelling dressings in the admitting ward; 
important. When one has seen hundreds of wounded walking patients should be dressed in the surgical 
men eating their fill at the buffet and then, deloused, di 
washed up and clothed in clean pajamas, fall into their 
sa 
of 
mi 
doubt as to French or rican evacuation hospitals. 
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CONCLUSIONS Our figures, then, are only correct from 


HENRY M. THOMAS, M.D. (Battimone) 
First Lieutenant, M. C., U. „ ee 
Wards, Base Hospital 


CAMP MEADE, ADMIRAL, MD. 
1, 1917, 
to May ange been 


have 
4 these, 361 were diag- 


as broncho- 
a. We are doubtful as to the accuracy of 
this diffe * I some cases such a 


— ally with with ill, 

onset, usually a ee Poe sputum, continuous 

high fever, and deferves- 
cence by crises between 


BRONCHOPNEUMONIA 
— — — 
18.7% 
The incidence — among the colored 
troops was rough . eight times as great 
troops to 35 —— troops in camp. 


In the middle of February a different elinical and 
bacteriologic pi made its appearance, marked 
about ten cases in all. These patients showed mark 
prostration early in 1 —— were 
and were very i oo — — 
2 of one or t pce the low lower lobes. 

st isease 8 he percussion note was 
observed to become flat, and on per forming thoracen- 

tesis, fluid in 


the f fourth and tenth day 


as bronch only 

(the other six measles pneumonias entered in the 
fice two followed 
scarlet fever 

_ Our typical and usual 


picture of bronchopneumonia 

onset and general malaise 

pe xs ollowing a bad cold; temperature running an 

r course, usually from 1 to 3 degrees higher 

at night than in the morning; fever lasting from one 

to four weeks and ending by lysis ; indefinite and vari- 

able signs of — 4 in the lungs, often rapidly 

migratory, and t sputum. Most of our forty- 

six cases were of this description, although there were 

a few “abortive” cases in which there were only a 
— days of fever but in which, when examined, 

nite signs in the lungs were found both clinically and 


by y roentgen y. Such a if neglected, might 

readi 1. more severe t 

descri 
t for the extraordinary degree of is and 


hi purulent, sometimes salmon sputum. 


cus. Earl 


local anesthesia, and 
exudate slowly and only after an incident 
to the operation was recovered 
these cases coming to 


* 2 Four of 


nized in any of our cases. The sputum studied in five 
such cases yielded the Type IV in one 
and the streptococcus in four (hemolysis was not 
tested). There were other cases of atypical pneu- 
monia in which the yielded. the streptococcus ; 
but without mouse inoculation we are not reparei 
== what importance this organism should be given. 


Coles : Tr. April 1916. 


E. X. April’ 30, 1918, 5. 1146. 


at a Base 


* 
＋ 
TABLE 1—MORTALITY AMONG WHITE AND COLORED 
and many original ideas i rein, 8 — 
credited entirely to Capt. J. D. Bruce, M. C. 
2. If carried out, with omissions or additions sug- 
gested by divergent corditions of the battle front, the 
scheme will be found to be both time and life saving. 
PNEUMONIA AT CAMP MEADE, 
MARYLAND 
d varying trom a few cubic 
centimeters to 1 or 2 liters 
were called lobar pneu- was obtained. This fluid 
monia without considera- — was thin, slightly cloudy, 
tion of the distribution of — dirty orange colored and 
pulmonary signs. In a usually contained relative- 
ſew borderline cases the 2 ly few cells and organ- 
roentgen ray was of con- ‘ isms. The organisms 
siderable help. There [,¢ ae were always found to be 
were undoubtedly a num- Streptococcus hemolyti- 
— — — 
ia diag- —Qccurrence of months: totals in outline, deaths in Sults, aspi- 
nosed as lobar pneumonia, _ black. — 2 to curing 
and we were unable to only 
correct this diagnosis except when the cases terminated cedure finally adopted was aspiration, f in 
fatally. The bacteriology was no help in making the one or two.days by rib resection low in the chest 
diagnosis, for in two cases of bronchopneumonia and 
five cases of bronchitis, the Type II pneumococcus was 
isolated from the sputum. Of the sixty cases diagnosed 
la as pertectly ut- 
man and noted first in this country by Mathers“ 
in his study of a series of cases of pneumonia 
of atypical cases occurri duri and follow 
ing attacks of grip in 1915-1916. He showed the 
presence of Streptococcus hemolyticus in the sputum 
and lungs of practically all these cases. Cole and 
MacCallum? have described these cases foilowin 
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During December the sputum of fifteen cases of lobar 
pneumonia was studied, after which time no more 
mice were available. These cases all Ided the 
pneumococcus and none the Streptococcus hemolyticus, 
indicating that at that time the Streptococcus hemo- 
of pneumonia. 

1918. every available sputum 

— Avery technic. It is interesting 

ne note that ans were certain cases in which no 


—— suitable ſor examination could be 
— 412 effort was made to procure it. We 
to believe that they be to the strepto- 


— group. In cases in which sputum was to 
be had, the Avery 3 was — — 
for the determination o 2 

and in conjunction with of the sputum direct 
on blood agar plates made fairly reliable substitute 

for mouse inoculation. However, mouse inoculation 
has proved most desirable in the study of sputum in 
cases in which pneumococci were not present in abun- 


dance or when other organisms were to be designated 
as the causative agent: 


TABLE 2.--SPUTUM BACTERIOLOGY, FEB. 15 TO MAY 31, 1919 


Strepto- Undeter- 


1 11 IV coceus* mined Total 
Number. nN o 27 
Per cent m2 63 68 00 16.7 15.7 
ES 3 5 2 0 6 2 2 20 
Mortality........... 3.3 122 22.2 8.0 15.4 2.7 
Bronchopoeumonia 
Number. 6 0 2 0 0 14 3 
Broachitis 
Numer 0 3 4 10 0 w 
* Cases in whieh the 


We take this to 
two organisms 


of cases 


and doubt - 


B. influensae occurred. 
lobar 


large enough 
extensive studies. We did not find B. influensae alone 
in any case, and doubt its significance in the instances 
in which it was 
PNEUMONIA FOLLOWING MEASLES AND 
SCARLET FEVER 


the 2 covered by this report there 
, 316 cases of measles, in eighteen, * 5.7 per 


cent., of which, pneumonia developed. From the 
pleural fluid of five empyemas occurring in these cases 
the hemolytic streptococcus was isolated in four, 
and the organism was undetermined in the fifth. Of 
the twelve cases of ‘measles terminating fatally, all 
were complicated by pneumonia and four also by empy- 
i In none of t cases was necropsy per formed. 

e from four postmeas — cases was 
studied he pneumococcus. A Type IV pneumo- 
coccus was — 92 in three of them and no pneumococ- 
cus in the r one. This organism may possibly 
have a place in the etiology of the pneumonia, but the 
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hemolytic streptococcus found in the pleural exudate 
i evidence. Weichselbaum® called 


attention to the fact that the may be 

thought occurred to us that very possibly a strep- 
tococcus 3 as a invader 


might outgrow the pneumococcus, especially in pleural 
exudates, and give rise to confusion. 


TABLE 3.—MORTALITY IN MEASLES AND POSTMEASLES 
PNEUMONIA OCCURRING DURING THE SEVEN 
MONTHS COVERED BY THIS REPORT 


From 147 cases of scarlet fever, three cases of pneu- 
monia developed, all of which were complicated by 
The one — of sputum 


SCARLET FEVER 


ever 4 2.7% 
Pneumonia following wirbt 


The incidence of pneumonia following measles and 
scarlet fever is of peculiar interest at the present time. 
Scarlet fever is characterized above all other features. 
by its r which are almost invariably 

this organism can usually be 
found in the throat nia followed scarlet fever 
in 2 per cent. of the cases and measles in 5.7 per cent. 
This would seem to throw some doubt on the impor- 
—4 — 


COMPLICATIONS 


Of the complications, yema was by far the most 
frequently observed. 88 * 


follow- 


The cases classed as of an unknown lung condition 
include cases in which empyema was the first chest 
condition noted. Two followed measles, two scarlet 
fever, two tonsillitis, one peritonsillar and one 


J. Weichselbaum: Med. Jahrb., 1886, p. 550. 


— — — — 
White Colored White Colored White Colore 
Postmeasies paeumonie...... 17 8 lo 2 
valescing from pneumonia, one of whom suffered 
from streptococcus empyema. - 
— —— —ä— — — am 4.—MORTALITY IN SCABLET FEVER AND PNEUMONIA 
FOLLOWING 
— — — 
Avery tube after five hours’ ineubation. Hemolysis was not determined. 
Many of these sputum specimens were of very poor quality and prob- 
ably did not yield the etiologic organisén. 
Por a short period, bile tests were pot used, and therefore some of 
these cases were probably Type IV poeumorcoccus. 
In only one case of pneumonia from which a type 
pneumococcus (Type I) was isolated from the 
did streptococcus empyema . 
indicate that the coexistence of thes 
) attention was turned toward discovering and treating 
with serum the T De 1 pnrumococcus cases and our TABLE 5.—INCIDENCE AND BACTERIOLOGY OF EMPYEMA 
X FOLLOWING LOBAR PNEUMONIA AND BRONCHO- 
PNEUMONIA 
Number Empyema coeeus cocem Unknown 
Lobar pneumonia.......... 2 a 5 
Bronrhopoeumonia......... 18 1 U 4 
Unknown lung condition 11 11 6 11 0 
abscess, probably all having some — in the lung. 
either bronchopneumonia or interstitial bronchopneu- 
monia. The remarkably high per of empy- 
emas — bronchopneumonia is bly due to 
the fact that the streptococcus was the organism caus- 
ing, or at least playing a large part in, the infection. 
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mortality of the pneumococcus empyemas was pneumonia, after which procedure treatment 

40 per cent.; that of the streptococcus empyemas 41.3 was instituted. After several days of treatment his 
per cent. : temperature remained low and he was apparently 
Two cases of lung abscess were seen following recovering. Ten days after the operation, however, 
pneumonia, in one of which the patient recovered after he suddenly developed meningitis and died within 
operation. twenty-four hours. Gram-positive cocci were seen 
Meningitis complicati ia occurred four in smears from the spinal fluid, but cultures failed 


ng pneumonia 
times, and was in all cases due to the pneumococcus 
and always followed lobar pneumonia. These four 
patients died. 

Otitis media was reported in only three cases. 

Purulent pericarditis deve in five cases, all of 
which terminated fatally. streptococcus was 
grown from one of the exudates. 

Acute nephritis was seen in postmortem examina- 
tions in one case, but albuminuria associated with 
casts occurred quite frequently, clearing up quickly 
during convalescence. 
Pulmonary tuberculosis in patients suffering with 

ia was di five times, three of the 
tients recovering from their pneumonia and return- 
2 to their commands. 
ixteen cases of pneumonia came to necropsy. Four 
were cases of lobar monia, two of which were 
complicated by meningitis and one by pulmonary 
tuberculosis. Eight were of the type of bronchopneu- 
monia usually seen, and four of these patients also had 
empyema. Four were of interstitial bronch 
monia complicated by empyema from which the 
Streptococcus hemolyticus was isolated. One of these 
patients had scarlet fever; the other three cases were 
apparently preceded only by bronchitis. 
TREATMENT 

The treatment of all pneumonias was systematized 
to a certain extent, each patient receiving a course of 
digitalis and other ordinary routine measures. 

All the Type I pneumococcus cases were treated 
with serum as soon as the organism was ascertained. 

The Rockefeller hospital technic was followed as 
closely as Army hospital conditions permitted. In fifty 
cases treated we have seen ing which could be con- 


strued as harmful effects from serum. Mild anaphylac- 
dangerous, 


tic reactions were not uncommon but never 
ited 


TABLE 6.—TYPE I LOBAR PNEUMONIA 


. Number Died Mortality 

Treated 70 3 — 
Untreated 7 0 

Total. 57 3 5.3% 


t pneumococcus cou eit 
from technical difficulties in the laboratory, or because 
the patients were seen late in the course, or 

the crisis occurred early in the disease. 

The three cases that terminated fatally were of the 
most unfavorable kind, and it seems to us unfair to 
ascribe these deaths to failure of the serum. One 

tient had a history of active pulmonary tuberculosis 
or two years, during which time he had been unable 
to do any work. At y an advanced pulmonary 
tuberculosis with cavity formation was found; this 
condition, while suspected, had been demonstrated 
only a few days before death. Another patient had 
been ill five days before — Be hospital, and 
before treatment could be started had pulmonary 


edema for thirty-six hours. The third patient was 
operated on for empyema on the second day of his 


to W. 
We are much impressed by the fact that the earlier 
in the disease serum treatment was the more 
reliable and prompt was the effect. 
on the second or third day practically never required 
more than three doses of serum, while our most obsti- 


2. 44 
rotes 7 7 f 7 1 8S 8 


nate cases were treated first on the sixth or seventh | 


day and 
Crisis on the second, third and fourth day was very 
frequent among our treated cases of Type I 22 
monia and infrequent among the other cases. In the 
untreated cases of T pneumonia, , there 
were one or two which showed early Aa 
in fact, to prevent our drawing any definite conc 
* from this one fact 
patient mentioned above as dying of meningitis 

and one other patient who developed — 
empyema are the only instances of complications aris- 
ing in our serum- treated cases. : 

t seems clear that the mortality of lobar 


The 
ve 


From the epidemiologic — of view only one regi- 
study. There occurred 
in the Three Hundred and Sixty-Eighth wag ol 


seven of the 157 typed lobar pneumonias. 
remaining cases were nearly equally distributed 
among other regiments of the camp and Laurel 


Encampment. Table 7 shows the distribution of these 
forty-seven cases in the regiment. 


SUMMARY 


The large majority of cases of pneumonia seen at 
„ during the past year were typical cases 
0 r 


— 
The colored troops were much more liable to pneu- 
monia than the white troops, but their mortality was 
only two-thirds as great as the white troops. The 
morbidity may be partially explained by the fact that 
most of the colored troops were from Tennessee, 
while the white troops came from Maryland and 
Pennsylvania. 

Primary bronchopneumonia 
ing bronchitis is considered a 

We saw forty-six cases o 


or pneumonia follow- 
rare disease in 


required more than ten treatments apiece. 


TABLE 7.—DISTRIBUTION OF LOBAR PNEUMONIAS AMONG THE 
COMPANIES OF THE THREE HUNDRED AND SIXTY- 
EIGHTH INFANTRY 
pneumonias | | typing 
ary 15 to May 31) was kept as low as 12.5 per cent. 
by the low mortality in the Type I cases, which com- 
prised 36 per cent. of this tota 
the serum is questionable ; but 


— 


nia which did not fellow measles or scarlet fever or 
general anesthesia- They presented a fairly distine- 
tive clinical picture. Emp ** was a very 
— and from all but two of the 

a hemolytic streptococcus was isola 

I wish to emphasize the importance of early recog- 
nition of mild cases of bronc so fre- 
uently passed over as bronchitis. These 
iT not put to bed, may go on to a severe illness. 

The cases of interstitial bronch seen by 
us were not in measles patients. One patient had 
scarlet fever for six days before fluid was detected. 

presented a somewhat different picture of sud- 
den onset, generally with a chill, great prostration, 
nervousness and apprehension. on | and 
accumulation of fluid which had a typical, thin, cloudy 
appearance was the rule. The hemolytic streptococ- 
cus was recovered from these cases. 

The tage of postmeasles pneumonia, while 
relatively small (5.7 per cent.), was nearly three 
times as large as pneumonia following scarlet fever 
(2 per cent.). I feel that this point is not one to be 
overlooked in the study of the role of the streptococ- 
“here f Type I tl 

m — — 0 cases apparently yielded 
excellent results. believe that 
lessened, the febrile period Aan oh and the — 
of complications reduced by its use. 

Type II pneumococci were recovered from the spu- 
tum of several patients suffering from bronc 
monia and bronchitis. As far as I know, these 
patients had not come in contact with Type II pneu- 
mococcus pneumonia cases. 


SERUM TREATMENT OF TYPE I 


PNEUMONIA 


OCCURRING IN ASSOCIATION WITH AN EPIDEMIC 
OF INFLUENZA 
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investigation, which will be the subject of a future 

It is sufficient to state that Bacillus 2 
of Pfeiffer has been established as the etiologic factor 
in this epidemic. Incident with the rise in the number 
of cases of the disease, pneumonia, clinically atypical 
from the classical acute lobar pneumonia, became very 


prevalent. 

A small number of these were demonstrated to be 
due to B. influenzae alone. That many of them were 
not purely an influenzal was shown by bac- 
teriologic study of necropsies. Of the patients . 
clinical signs of pneumonia, the usual 
Type I pneumococci was demonstrated in the sputum 
(approximately 20 per cent). Blood cultures during 


life revealed the same type in eight cases. 
Since both the influenza bacillus and the pneumo- 
coccus were demonstrated so frequently in the sputum 
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of these cases, some doubt arose as to the advisa- 
bility of treating this mixed infection with an anti- 
pneumococcus serum. It is the purpose of this 


the , serum of low titer ( 
was used in t treatment of typical Type lobar 
‘In this nineteen recovered and 

five died—a of per cent. During the 


epidemic, with essentially the same treatment, thirty- 
one recovered and twenty-three died, a mortality of 43 
per cent. In the height of the epidemic, the laboratory 
received a of high titer serum (Rockefeller). 
Under careful administration, fourteen patients recov- 
ered or are well on the way to conva „and one 
has died—a mortality of 7 per cent. . The mortality 
of Type II was 50 per cent. (two of four patients) 
before, and 62 per cent. during the epidemic (thirteen 


of twenty-one patients ). 
The accompanying table is self-explanatory : 
TREATMENT AND RESULTS IN TYPE I PNEUMONIA 
: Recovered, Died, M * 
Treated with low titer rum 11 4 27 
Complicated influenza 
Treated with low titer serum .......... 12 13 
Treated first with low titer serum, 
serum bei late 
6 
17 ly 53 
Treated with high titer serum.......... 14 1 7 


It is not to be assumed that the figure of 53 per 
cent. represents in any sense the mortality of the 
pneumonia patients in this epidemic ; it applies only to 
the more seriously ill who were selected for typing, 
since it was not feasible to type all the patients. 

The one patient dying 3 treatment with high 
titer serum was the hospital after an 


„ infrequently a moderate elevation of tempera- 
ture (102 F.) persisted after the administration of 
liberal quantities of high titer serum (500 c.c.) ; — 
these circumstances the injections were usually dis- 
continued, it being assumed that the temperature 
was probably due to B. influensae or to some other 
organism than the Type I A few of 
the patients improved promptly and definitely soon 
after the administration of serum; in the majority 72 
improvement was gradual; some remained seriously 
in for several days before convalescence began. 

It seems inevitable that a certain number of patients 
must react more or less severely shortly after the 
injection of serum, especially if it is not carefully pre- 
pared. These reactions apparently produce more 
exhaustion of the patient than might conceivably be 
just on 
definite and specific benefit to the patient. 


SUMMARY OF RESULTS 
1. A normal number of Type I eus 
monias were found complicating n 
2. The mortality in this group, when treated with 
14 of low titer during their entire course, or 
he last stages with high titer serum, was approx 
similarly treated before epi- 


— 
The epidemic of influenza that has passed through 
| Camp Devens has led to a large amount of 


Vot unt 71 
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3. An unusually high mortality in Type II cases of 
enza. 
entire disease showed a mortality of only 7 per cent. 


5. It is considered inadvisable to inject pneumonia 
patients with large quantities of low grade serum. 


INFLUENZA PNEUMONIA 
BY THE USE OF CONVALESCENT 
HUMAN SERUM 


PRELIMINARY REPORT 


L. W. McGUIRE, M.D. 
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AND 
W. R. REDDEN, M.D. (Boston) 
Lieutenant, Junior Grade, M. C., U. S. Navy 
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We are all aware of the high degree of fatality 
resulting from the pneumonia following the influenza 
of the present epidemic. All of our deaths have been 
due to the pneumonia complication and none to the 
influenza as Here at the hight ae $0 or 

reeutage in the first groups rea as high as 50 or 
60 — recently the mortality has dropped to 30 
per cent. No doubt this complication will continue to 

ive a high mortality rate, especially when the disease 
invades new territory. For this reason, we have 
decided to publish our results in the treatment of a 
small group of cases, by the use of serum from patients 
convalescing from pneumonia, following an attack of 
influenza. It will be readily seen that a complete 
report at this time is out of the question, but we hope 
to present sufficient data to indicate the possibility in 
the use of convalescent serum so that further work 
can be carried on in territory where the disease is now 
active, and where proper equipment is at hand to carry 
out the necessary laboratory details. 

Our observation and treatment of more than 400 
cases of influenza pneumonia in this hospital has 
afforded opportunity to compare the various methods 
of treatment with a fair degree of accuracy. 

The use of serum from * ap influenza 
pneumonia patients was suggested by junior writer 
as possibly having curative value, because of probable 
antibody content. The reason for this was the experi- 
mental evidence presented by Flexner and Lewis' with 
convalescent serum from poliomyelitis patients, and 
later the clinical evidence presented by Amoss and 
Chesney* during the poliomyelitis epidemic in 1916. 

The serum was first tried on two patients, an 
officer and a nurse, with a very severe and extensive 


1. 
Prom 


Cast 1. — The officer developed influenza, September 23. On 
the 26th, he had some evidence of a beginning bronchopneu- 
monia. The temperature was 103; there was some elevation 
of pulse and respiration. On the 28th, he was desperately ill; 
the temperature was 104.4, respiration, 36, and pulse 104. He 
had considerable nausea and vomiting, looked toxic and had 
beginning cyanosis and vasomotor disturbances; also a pro- 
fuse sanguinopurulent expectoration. One hundred c.c. of 


1. Flexner, Simon 
in Monkeys, Tus 


2. Amoss, H. 
£5, 581. 
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received about 300 c.c. Three received only 1 
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serum were given at 1: 30 p. m., and another 100 c. e. at 8 p. m. 
The next morning, the 29th, the patient was i 

improved; there were less nausea, cough and expectoration ; 
the temperature was 102, respiration 40, and pulse 104. 
Seventy-five c.c. of serum were given at 11:30 a.m. On the 
30th, a decided improvement was noted. At 8 a. m. the 
temperature was 100.8, respiration 30, and pulse 88. Seventy- 
five c.c. of serum were given; the temperature was normal 
at 4 p. m. The patient was in excellent condition, stating 
that he felt well. He made an uneventful recovery. The 
laboratory report of sputum injected into the peritoneum of a 
mouse showed influenza bacilli and Type IV pneumococcus. 
Cast 2.—The nurse took sick with influenza, September 24. 
On the 27th, she had a continuous temperature of 103, respi- 
ration 36, and pulse 104. On the 29th, the temperature reached 
104, respiration and pulse were the same. Areas of broncho- 
pneumonia were present, especially in the right middle lobe. 
The patient was very toxic; she was unable to keep anything 
on her stomach for three days. Water was given by rectum. 
Marked and mucopurulent expectoration were present. 
At 11 a. m., the 29th, 100 c. c. of serum were given. On the 
morning of the Wth, the patient ate some breakfast and was 
much improved, although very ill; the vomiting had prac- 
tically stopped. The temperature was 103, pulse 114, and 
respiration 22. -five cc. of serum were given. 
October 1, the temperature was normal; all symptoms sub- 
sided and she made an uneventful recovery. N 


Up to the present time, thirty-seven cases in all have 
been treated with serum. This represents all the pneu- 
monia patients who have been admitted since October 
1, except the officer and nurse previously mentioned. 
Of this group, thirty are convalescent ; six are under 
treatment; one is dead. Of the six under treatment, 
two are much improved; two have received only one 
injection of serum ; two patients are not i one 
of whom is critically ill. Of the thirty convalescents, 
eight received treatment on the second day of the 
pneumonia; fifteen on the third day; four on the 
fourth day, and three on the sixth day. Of the six 
under treatment, three received serum on the second 
day ; two on the third day, and one on the fourth day. 
The patient who died received the first serum on the 
fifth day. 

SERUM TREATMENT 


Convalescent patients were bled as soon as convales- 
cence was well established, the majority within a week 
or ten days of a drop to normal temperature. The 
serum was given as as the diagnosis of the pneu- 
monia complication be made, so there has been 
no doubt about the lung involvement. The dose of 
serum has varied from 75 to 125 c.c. intrav ‘ 
to sixteen hours. 

Treatment was continued until there was no doubt 
about the recovery of the patient. The majority 
c. c., 
and two received from 600 to 700 c. c. It was found, 
as we anticipated, that there was a marked difference 
in the potency of the convalescent serum. At least 
ten out of seventy serums had no effect on patients. 
Under these conditions, the s ing doses of serum 
were from other patients. Results from this serum 
are obtained in the first twenty-four hours 
after its use. If no results are obtained by this time, 
the serum from another donor should be used. An 
attempt was made to judge the potency of the serum 
by the amount of the lung involvement. This was 
done by obtaining a careful statement of the phys- 


— 


~ 


opneumonia. 
8 
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_Wassermann tests were made on an donors as soon 
as possible in order not to waste time on bleeding those 
who showed a positive reaction. 

Compatibilit tests of donors’ serum, with recip- 
ients’ was made as soon as new cases 
appeared in the ward. Then usually from ten to fifteen 
serums were tested against the corpuscles of each 
recipient in order to have plenty of available serum 
for complete treatment. 

Blood to the amount of about 800 c.c. was taken 
from each donor, under sterile precautions, 400 c.c. 
at a time on two successive days. Thus each donor 
yielded about 300 c.c. of serum. The blood was 
allowed to clot at room temperature for about an hour ; 
then plate cultures were made, and the containers 
placed on ice over night. The separated serum was 
Lieared by centrifugalizing at high speed, then bottled, 
and in most cases given the same day. Tricresol (0.3 
per cent.) was used only in serum kept over twenty- 
four hours. It is interesting to note that only four 
patients had chills after the serum injections. All 
of these received serum containing tricresol, while 
three others receiving tricresolized serum gave no such 
reaction. At no time has a donor been inconvenienced 
by the withdrawal of the foregoing amount of blood. 
In fact, the majority wanted to give more. 

An attempt has been istently made to test the 
potency of the serum of the donors by complement 
isolated influenza bacillus as an antigen; but as yet we 
have found no method of testing the antibody content 
of serum except by its clinical action on recipients, 

SUMMARY AND CONCLUSIONS 


Treatment of influenza patients with the pneumonia 
complication by the use of convalescent serum was 
started at this hospital, Sept. 28, 1918. 

Up to the time of writing, thirty-seven pneumonia 
patients have been treated. Of this group, thirty are 
convalescent ; six are under treatment; one has died ; 
all but one of these have a 3 outlook. 

At present, the potency of the convalescent serum 
can be tested only by its clinical effect. Further 

made to titer the serum. 


i the proper serum within the 
first forty-eight hours of the pneumonia complication. 
It has been our observation that the virulence of 

demic progressed; but making allowance for 
diminution in severity of the pneumonia cases, it is 
believed that the serum from convalescent influenza 
tients has a decided influence in shorten- 


pneumonia pa 
i 


requires the 
equipped laboratory, where the proper laboratory pro- 
cedure, as noted, can be performed, and 
— 2 — red to have 
this necessary laboratory work carried out. 

U. S. Naval Hospital. 


Keep Wounded Ouiet.— Since any sort of activity increases 
the demands of the tissues for extra oxygen, every care 
should be exercised to keep wounded men quiet. The tissue 
or cellular acidosis will thus be reduced to a minimum— 
Review of War Surgery and Medicine. 
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INCLUDING THE DIFFERENTIATION OF 1. 
(INFLAMMATION CONNECTIVE TISSUE) 


FRANK CROZER KNOWLES, M.D. 
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A year has now elapsed since this unit of the Amer- 
ican Army took charge of this large British Hospital 
in France, and it will prove interesting to give in some 
detail the dermatologic phase of the work. 

The dermatologic department consists of a hut con- 
taining forty-eight cots, and three tents, the largest 
holding forty and each of the others 1 four 
wards have a capacity of 128 patients bathing 
arrangements consist of four baths, two for scabies 
in a separate building, and one each for the transient 
venereal patients and the other skin cases, each in a 
separate room. A te sterilization is carried out 
for these patients’ clothes. The staff consists of the 


c. 7.“ 


officer in charge, a noncommissioned officer and two, 
occasionally three, enlisted men. 
TABLE 1 
Condition No. Condition Ne. 
50 Lupus erythemmtes us 1 
Angioneurotic edema ....... 4 Lupus wulgaris ............. 1 
c 5 Molluscum contagiosum . 1 
Aene variolifor mis 2 Pityriasis 10 
2 
(arbun ele urs 
Dermatitis herpetiformis..... 1 Pediculosis corporis ........ 


There have been 1,913 skin cases treated during the 
twelve months period. This number does not include 
the 462 patients who remained here one or two days 
en route to venereal hospitals. This total also does 
not take count of cases of urticaria and toxic_ 
erythema that developed in patients admitted to the 
hospital with other conditions ; the toxic erythema has 
been chiefly observed following the injection of anti- 
tetanic serum. The very large number of patients 
admitted as battle casualties only a few hours from the 
battle line showing pediculi in their clothing or “nits” 
on the pubic and —— hairs are also not included 
in the total J. mentioned’ As an example of the 
prevalence of “nits” on the hairs (pediculosis pubis), 
a few days ae the admission of a large number 
of battle casualti examined 200 patients, of which 
number 190 showed ova. 

Table I gives the variety and number of cases of 
each skin condition treated. 

In a war in which millions of men are involved and 
in which there are of necessity thousands of wounded 


From the Skin of 16 
No. (Philadelphia, U. 8. Army) 


ͤ—ũàvp 
—ͤ 
0 > Pernio ( bit ee 
Erythema multiforme ....... 4 Paronychia ................. 3 
Erythema * Seborrhea 5 
Erythema Sycosis wulgaris............. 4 
. 1 Syphilis (secondary) ....... 37 
Herpes simple 1 T T 2 
Herpes zoster ............. 186 Timea cruris © 
Hyperhidrosis .............. 6 Timea wersicolor r 3 
Keratosis palmaris ct plantaris 1 vale „ 
1 Von Recklinghawsen’s disease 1 
Xperience ws that t most al resuits 
| 
| 
| — ͤ—— 
| .. 
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and sick, certain class names have been given to various 
diseases, and their correct differentiation remains for 
elucidation to the specialist in the line to which the 
name is applicable. This differentiation frequently, 
because of the haste ired in evacuation nearer the 
ne, remains to be carried out in a base hospital or in 
some ial center. 

To an American dermatologist one of the most inter- 


proper nomenclature, in the event that a trained der- 
matologist is present at their final destination. Like 
I. C. T. is frequently 
li tri lly si 


from the original intention that a derma 8 

opinion is absolutely necessary. 

Out of the 1,913 skin cases admitted to this hospital 
i months, 995 have borne the 


is of I. C. T. 
able 2 shows these I. C. T. cases differentiated into 
their proper ture. 


TABLE 2.—DIFFERENTIATION OF I. C. T. CASES 


Condition No. Condition No. 
210 (frost bite) ..--..--. 25 
Senses Herpes ster 
Carbuneele 
SS 17 Timea versicolor ...........- 1 
139 Syphilis (liste) 6 
Several hundred other cases diagnosed as I. C. T. 


because of improper medication or because of an incor- 
rect di is. The latter point is well exemplified, 
as twenty cases of syphilis, eight in the second stage 
and twelve showing late skin lesions, were admitted 
to the hospitals improperly diagi 

Scabies also under war conditions is very different 


NEW AND NONOFFICIAL REMEDIES 


their compli 
etable organisms are responsible for a large toll. 
CONCLUSIONS 
All diseases of the skin, exclusive of uncomplicated 
cases of scabies, and pediculosis, should be treated in 
areas where dermatologic advice is available. 
All patients with skin diseases requiring prolonged 


treatment should be sent to special or to 
special wards in designated hospitals where they will 
be under the care of a derma i 


Many wounded and sick patients have skin diseases 
—ͤ 


New and Nonofficial Remedies 


‘THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES or THE CoUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 


Actions and Uses.—Benzyl alcohol is now being used as a 
local anesthetic by injection and on mucous membranes. It is 
said to be practically nonirritant and nontoxic in the ordi- 
concentrations and doses. 


nary 
used in the form of 
physiological sodium 


Dosage.—Benzy! alcohol is usually 
a 1 to 4 per cent. solution in water or 
chloride solution. — te 


ing, without decomposit Pure benzyl alcohol 
is markedly antiseptic. The 
oe —— technic of injection is the same 
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War dermatology, as consulting these tables plainly 
shows, consists chiefly of animal parasitic diseases and 
esting class terms used in the present war is I. C. I. 
(inflammation connective tissue), the . of the 
American Army term pyodermia. so-called 
I. C. T. cases are eventually weeded out into their 
subject té call under such conditions is indispensable. 
ADMISSION TO New AD Nownorriciat Remepies. A copy oF 
4 THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE | 
SENT ON APPLICATION. W. A. Pucker, SECRETARY. 
BENZYL ALCOHOL. — Phenmethylol. — Methylhydroxy 
Benzene.—C. H. CH. OH.— An aromatic alcohol occurring as an 
on the “field card have been excluded from this review thetically iter ae sony ms, and slo produced sya- 
as they - a purely surgical conditions, such as 
gangrene of the feet, advanced stages of so-called 
trench foot, bone felon, necrosis of the bone, deep 
c seated carbuncles, abscesses, and flesh wounds of 
Se points should be particularly emphasized in 
our review. First, many skin conditions may be 
ireated over a considerable period without avail, either 
Benzyl alcohol is a colorless liquid with a faint aromatic odor, and 
.o- >: taste. When placed on the tongue it 
water, i small quantities. It is soluble, 1 Ce. im 28 Ce 
When ignited i bares with smoky ames" 206 
t specific ity of J 
from that seen in civil practice, as the hands, and not 
infrequently the wrists, show little or no eruption, and a strong solution of potassi — — 82 
pus complications are extremely frequent. Ecthyma, oxidation takes place and the is 
which occurs very rarely in private dermatologic prac- _ place and then by adding dilute sulphuric acid. and — the 
tice and which is seen only in the poorest and most entgegen „ Densolc acid may be obtained by 
unkempt type of dispensary patient, is here very prev- When volatilized in a Bunsen flame from an oxidized copper wire, 
alent. Septic ulcer is another war complication that bene Waben products). 
is of frequent occurrence an starts primarily with a — cent.) and — 28 ms hour, no yellow color should appear 
mild trauma and is not infrequently observed on the ea Ce benzyl alcohol shavld i “all 
‘eet, often over the Achilles tendon. tion and heating until cocken tured 
Emphasis should be laid on the fact that greater phenmsthylel-H. w es , 
care is required in diagnosing between active and non- benzyl alcohol Te with Veo 22 — 
active lesions of the skin. In numerous instances, benzyl alcohol. 
patients have been sent to the hospital showing only 2 2 2 Westcott & Dunning, Baltimore, Md. 
pigmented marks (stains) on the skin; those areas jn, Ce. 
signifying merely that inflammatory lesions had been chloride solution 99 
present that the active quality (redness) had „ nn Ampules, 2 per cent.-H. W. & D.—Ampules cor 
entirely disappeared; following severe inflammations — 
it ma uire many. weeks for the stai irel Phenmethylol Ampules, 4 H.W. — 8 
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THE BACTERIOLOGY OF MEASLES 

In view of the deep concern felt in regard to measles 
since the recent experiences in our military camps, the 
summary in THe Journat last week’ of the literature 
on the bacteriology of this disease and its complications 
is of timely interest. It is evident that much of the 
work, especially the earlier, now has no value except 
possibly in a historical sense and as illustrative of the 
by-products of the development of bacteriologic 
science. The three bacteria that stand out as of most 
importance in connection with measles and its compli- 
cations at this time appear to be the streptococcus, 
the influenza bacillus (using these names in a general 
sense) and the coccus recently discovered by Tunni- 
cliff in the blood in the very early stages of measles 
and in the throat and nose. Of course, the pneumo- 
coccus, the diphtheria’ bacillus, the staphylococcus, 
etc., may cause complicating infections occasionally 
in measles, but so far as we know now not much 

oftener than in other acute infectious diseases. 
The Tunnicliff coccus is a new factor, the exact 
significance of which is to be determined. At present 
it represents “the mysterious stranger” in the bacterial 
groups associated with measles. It may be the cause 
of the disease itseli it occurs in the blood even before 
the rash, and the patient responds to its presence by 
producing specific antibodies. Or it may be an early 
secondary invader comihg in closely on the heels of 
the measles virus proper. The situation may seem 
to some, especially those who are prepossessed in favor 
of the view that measles is caused by a filtrable virus, 
as in certain ways similar to that which has developed 
in case of epidemic poliomyelitis by the demonstration 
by Mathers, Rosenow, Nuzum and Herzog and others, 
that a coccus, which may be classed as a nonhemolytic 
streptococcus and which in some ways resembles the 
Tunnicliff coccus, apparently occurs regularly in the 
central nervous system in poliomyelitis. So long as 
experimental poliomyelitis has not been produced by 
means of pure cultures of this coccus but can be pro- 
duced by emulsions of poliomyelitic nervous tissue, 
1. Hektoen, Ludvig: The Bacteriology of Measles, Tue Jovenat 
A. M. A., Oct. 12, 1918, p. 1201, 
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we are practically driven to conclude that the coccus 
is a secondary invader and that the reported benefits 
of the serum of horses injected with the coccus may 
be due to its action on the coccus rather than on the 
primary cause. In both measles and epidemic polio- 
myelitis the infection is believed to enter the body 
by way of the throat and nose, and in so doing perhaps 
it openg the door for cocci normally present in the 
nasopharynx in small numbers. But enough of spec- 
ulation! It is evident that further observations and 
experiments of a crucial character are needed to settle 
the questions raised im regard to the Tunnicliff coccus. 
The part played by the influenza bacillus in measles 
is not clearly established. There seems to be no doubt, 
however, that it occurs more frequently by far in the 
throat and nose and in the lungs in measles than in 
health. This bacillus seems to have a somewhat sim- 
ilar relation to whooping cough and scarlet fever as 
to measles, and the reasons for this association as well 
as its possible dangers to the patient are difficult prob- 
lems that should not be neglected. 


It is interesting that the presence of streptococci 


in measles bronchopneumonia was recognized in prac- 
tically the first bacteriologic investigation of measles, 
namely, by Babes, and by Cornil and Babes, as long 
ago as the early eighties of the last century. In spite 
of these early observations and of the later observa- 
tions by Craig, Lorey and others, this bronchopneu- 
monia and other complicating infectious lesions did 
not receive due consideration, especially from the point 
of view of spread and prevention, until the recent and 
highly valuable work in our American Army camps. 
Here it has been shown that hemolytic streptococci 
may spread rapidly among persons closely associated, 
and especially among measles patients when cared for 
in wards in the old way without individual isolation, 
and cause extensive outbreaks of bronchopneumonia ; 
further, that when the patients are isolated under con- 


ditions that prevent contact with persons, including 


fellow patients, that may harbor streptococci, strepto- 
coccus bronchopneumonia and other serious infectious 
complications may be avoided. It is evident, of course, 
that this new and more complete individual and selec- 
tive isolation. including protection by means of face 


masks and other measures“ against transfer by mouth, 


throat and nose bacteria, tends to avoid not only strep- 
tococcus but also other infections. 

It has not been determined whether the streptococei 
concerned in the bronchopneumonia in measles and 
other allied conditions are of the same strain or belong 
to different groups. Only hemolytic streptococci have 
been encountered thus far in the bronchopneumonia 


2. Weaver, G. M.: The Value of the Face Mask and Other Measures 
Meningitis, Pneumonia, etc., Tus 
Sr 1918. p. 76. Capps, J. A.: A New Adapta- 

tion of the Face 1 March 30, 
1918, p. 910; Measures for t 


he Prevention and of Respiratory 
. Aug. 10, 27 p. 448. Halter, 


(oeh. : The Protective Qualities 
4 "Dow Doust, B. C. — 
espiratury Tract, p. | 


585 Noatn Sreset .. Cnicaco, III. 

SS 
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in our camps. It is altogether probable that not much 
can be done by way of protective inoculation before 
we learn more about the unity or plurality of strep- 


streptococci of the S. viridans type appeared to pre- 
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from and secondary infections 
Generally and other acute diseases sre prey 
ventable. 


MORTALITY STATISTICS FOR 1916 


The report of the Bureau of the Census on the mor- 
tality statistics covering the registration area for 1916 
has just appeared. The death rate was 14 per thousand 
population, slightly exceeding the rates for 1914 and 
1915, which were 13.6 and 13.5, respectively, but 
slightly lower than that for 1913, which was 14.1. 
Of the 1,001,921 deaths that occurred in the registra- 
tion area, 54.7 per cent. were males and 45.3 per cent. 
famales. Infants under one year of age constituted 
16.4 per cent. of all deaths, continuing the gradual 
decrease that has taken place since 1900 in deaths of 
infants under I year. 
In 1900 this rate was 


20.7 per cent. of the 


total. The deaths 


of infants under 5 
years have gradu- 


ally decreased from 


30.4 per cent. of all 


decisive factor has — 22 a 4. deaths in 1900 to 
been a definite racial =< , : 2222 23.4 per cent. in 
susceptibility on our 22 0 The highest 
part or the evolu- § : 1 death rates in 1916 
tion here for some — occurred in Mary- 
reason of especially 1. land with 16.5: Con- 
our Southern troops E 16.1; the lowest 
appear to be more rates in Washington, 
susceptible to infec- 7.7; Colorado, 10.3; 
troops, but the study ~* > 0. | sota, 10.7, and Kan- 
so far given to this ‘ * : sas, 10.9. 
problem leaves us — 1 The accompany- 
still in the dark. — ing chart indicates 
The many prob- Changes in death rate, 1900-1916, the changes in the 


lems that remain un- : 

solved must not lead us to belittle in any way the recent 
advances. The nature, dangers, mode of spreading, and 
means of prevetition of bronchopneumonia in connec- 
understood than ever before. In 1847, in his classical 
study of measles in the Faroe Islands, Panum wrote 
that isolation is the way to prevent its spread. Today we 
can say that the way to prevent the complication that 
more than anything else makes measles a dangerous 
disease, namely, streptococcus b as 
well as other secondary infections, is also isolation— 
prompt, selective and protective. This new principle 
must now be applied in private practice and in civil 
hospitals, because undoubtedly even here many deaths 


a Complication of Infec- 
‘Aug. 10, 1918, K. 451. 1 


A HT. Aue. 


death rate from cer- 
tain important causes of death from the years 1900 to 
1916. The death rate from tuberculosis continues 
gradually to decrease ; the rate for pneumonia, though 
gradually decreasing, showed a slight rise in 1916; the 
death rate from diseases of the heart continues to rise 
gradually. The death rate from intestinal diseases of 
infants under 2 years continues gradually to decrease ; 
the rate from cancer and from nephritis and Bright's 
disease continues at a very gradually increasing level. 
Typhoid fever and diphtheria likewise continue at a 
low rate without marked decrease or increase, and in. 
the same way measles, whooping cough and scarlet 
fever change but little during this period. 
Throughout the mortality statistics the one outstand- 
ing feature is the much higher death rate that persists . 


reports a remarkable outbreak of acute mastoiditis Dr 

after measles and other infectious diseases, and here 

lish definitely the part taken in such processes by 

nonhemolytic streptococci. Advocates of the view 

that localization of streptococci may depend on more 

or less newly acquired special “affinities” naturally 

will find strong support for this view in the report 

by Lathrope. 

Still another perplexing question is this: Why in 

the assembling and training of new armies in other 

countries, like Eng- 

land and France, 

did not similar 
measles? We can- — — 
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among the colored as compared with the white popula- 
tion. This can, of course, be accounted for by many 
well-known factors. 

At this time it is interesting to note the mortality 
from influenza in 1916. In that year influenza devel- 
oped in epidemic form and caused 18,886 deaths, equiv- 
alent to a rate of 16.4 per hundred thousand popula- 
tion, representing an increase of 65 per cent. over the 
rate for 1915, which was 75 per cent. higher than that 
for 1914. The rate for this disease will undoubtedly 
be higher for 1918 than for 1916. 

The death rate for suicide in the registration area 
for 1916 was the lowest recorded for the past ten 
years. The five states that showed the highest rates 
were California, Montana, Indiana, Vermont and Mis- 
North Carolina, South Carolina, Kentucky, Virginia 
and Kansas. The five cities with the highest rates were 
San Francisco, Bridgeport, Conn., Omaha, Los Angeles 
and Indianapolis. Those cities with the lowest rates 
were Scranton, Pa.; Lowell, Mass.; Birmingham, Ala. ; 
Richmond, Va.; Cambridge, Mass., and Buffalo. The 
most notable increase that occurred in any city occurred 
in Indianapolis, an increase of 27.9 against 16.9. 

Excluding suicides, various forms of violence caused 
65,121 deaths in 1916. This heading includes death 
from accidental and undefined causes, as well as those 
from homicide. There were 5,050 murders in 1916. 
The greatest number of violent deaths human 
carelessness and instability, since 10,775 deaths fol- 
lowed traumatism from falling; railroad accidents and 
injuries accounted for 8,127 ; accidental burning, 6,185 ; 
burns, 5,726; automobile accidents, 5,193, and gas 
poisoning, 2,927, all representing increases from 1915, 
except accidental i The rate of death from 
automobile accidents has advanced steadily since 1906, 
when it stood at 0.4 per hundred thousand, to 1916, 
when it stood at 7.3. Twenty-seven and nine-tenths per 
cent. of the total number of deaths from automobile 
accidents were of children under 15 years of age. 
The five cities showing the highest rate for automobile 
accidents are, in order, Detroit, Bridgeport, Conn., Los 
Angeles, New Haven, Conn., and Cleveland ; the five 
cities showing the lowest rates are Spokane, Louisville, 
Ky.; Fall River, Mass.; Portland, Ore., and Lowell, 
Mass. The rates for three large cities are: Chicago, 
9.7; Philadelphia, 8.9, and New York, 7.7. 

Of course, one of the greatest factors affecting sta- 
tistics of the causes of death is the accuracy of physi- 
cians’ reports. The Census Bureau has made a con- 
tinuous endeavor to increase accuracy, and results 
show a gradual improvement. The bureau has sent 
to physicians two pamphlets bearing on this sub- 
ject, namely, “The Relation of Physicians to Mortality 
Statistics,” and “The Physician’s Pocket Reference to 
the International List of Causes of Death.” Physicians 
should study these carefully and endeavor to use defi- 
nite terms in reporting causes of death. The value of 
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mortality statistics in determining lines of endeavor for 
prophylaxis against disease cannot be overestimated. 
Every physician should do his utmost to aid in secur- 


accuracy. 

It is to be regretted that the publication of these 
annual reports is still sadly delayed. There certainly 
year and a half. 


OXIDATION IN THE BODY 

The French scientist, Lavoisier, who first discovered 
the true importance of oxygen and gave it its present 
name, early declared that life processes are those of 
oxidation with the elimination of heat. In his classic 
researches which opened the modern era in the science 
of nutrition before the close of the eighteenth century, 
he established the fundamental fact that the quantity 
of oxygen absorbed and of carbon dioxid excreted 
depends primarily on food, work and temperature. 
Although many years subsequently it was not uncom- 
mon to hear that oxygen determines metabolism, the 
reverse has become firmly established today, namely, 
that the extent of metabolism determines the amount 
of oxygen to be absorbed. 

The problem of how the physiologic oxidations are 
initiated and carried out has been a perplexing one 
to a generation or more of chemically trained investi- 
gators. It seems remarkable, of course, that our food- 
stuffs and their simpler derivatives should be oxidized 
to their end-products under conditions in which oxida- 
tion reactions cannot readily be carried out in the 
laboratory. Fats and sugar, for example, are not 
contact with oxygen at body temperature. It seems 
reasonable to postulate some intermediating agency 
oxidative change. Burge of the University of Illinois 
has championed such a view. He has found that many 
performances which increase oxidation in the body 
also stimulate the liver to an increased output of 
catalase, an enzyme in the tissues having the property 
of liberating oxygen from. peroxids. The conclusion 
is reached by this physiologist that catalase is the 

enzyme principally responsible for oxidation in the 
1 In the latest experiment in relation to this 
topic, a comparison has been made of the catalase 
content of the blood before and after introduction of 
food materials into the body. Thus it was found that 
simple sugars rapidly led to an increase in the oxygen- 
liberating enzyme—in some cases as much as 40 per 
cent. above normal; with fats there was also a pro- 
nounced gain, the rapidity of its occurrence depending 
on their rate of alimentary absorption. Meat, as a 
specimen of protein food, provoked an increase in 
proportion to the liberation of its digestion derivatives 


1 Burge, W. 
Body, Science, Aug. 


E.: How Food and Exercise Increase Oxidation in the 
16, 1918, p. 174. 
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ready for transport in the circulation. Moderate exer- 
cise also had an augmentative effect on the enzyme 
concentration in the blood; although work up to the 
stage of extreme fatigue had an effect quite different. 
From observations of the sort hastily reviewed, the 
conclusion is drawn by Burge that food and exercise 
produce an augmentation in catalase with resulting 
increase in oxidation by stimulating the liver to a 
larger output of this enzyme. There is a tendency to 
quote such statements without a due recognition of the 
limitations to our knowledge contained in them. It is 
one thing to observe the liberation of oxygen from 
. peroxid in a test tube under the influence of a tissue 
extract or fluid; quite another problem is concerned in 
connecting such experimental facts with the complexi- 
ties of reaction demanded by the known conditions 
of tissue oxidation. The mechanism of the latter 
remains, now as before, obscure and a subject for 
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VACCINES IN INFLUENZA 

With the appearance of the epidemic of influenza, 

reports began to appear, chiefly in as to 
for 
checking and even for curing the disease. A few 
samples of such as have come to THE JoURNAL appear 
in our Tonics and Sedatives Department this week. 
In Massachusetts, Commissioner E. R. Kelly appointed 
two committees to investigate the value of influenza 
vaccines as a preventive agent and as a treatment of 
the disease. The first committee, a special board for 
scientific investigation, consisting of Dr. M. J. Rosenau, 
chairman, and Frederick P. Gay and George W. 


1. The evidence at hand affords no trustworthy basis for 
regarding prophylactic vaccination against influenza as of 
value in preventing the spread of the disease, or of reducing 
its severity. The evidence from the present epidemic, though 

meager, suggests that the incidence of the disease among the 


— is smaller than among the nonvaccinated. The 
board, therefore, concludes that experimental evidence 
should be 


2. The evidence at hand convinces the board that the 
vaccines we have considered have no specific value in the 
treatment of influenza. 

3. There is evidence that no unfavorable results have ſol- 
lowed the use of the vaccines. 


The second committee, known as the Special Board 
of Statistical Investigation, consisted of Dr. George 
C. Whipple, chairman, William H. Davis and F. C. 
Crum. This committee reported: 
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2. The statistical evidence, as far as it goes, indicates a 


for omitting such safeguards. 
As a result, the following recommendations were 
made: 


That the state encourage the distribution of influenza vac- 
cine intended for prophylactic use, but in such manner as will 
secure scientifie evidence of the possible value of the agent. 
The use of such vaccine is to be regarded as 

That the state shall neither furnish nor endorse any vaccine 
at present in use for the treatment of influenza. 

These reports are conservative, and offer to other 
health commissioners and their communities a reliable 
guide as to procedures that should be adopted before 
subjecting or trying out on the public any method of 
prevention or treatment that may be offered. These 
matters are the domain of medical science, and medical 
scientists of recognized ability should. be called on to 


SCHEDULE OF STUDIES FOR PRE- 
MEDICAL STUDENTS 

On another page is published a special circular from 
the Committee on Education and Special Training of 
the War Department, which. gives the program of 
studies for premedical students in the Students’ Army 
Training Corps. The course is arranged only for the 
first three months of the college year and consists of 
inorganic chemistry, 21 hours per week; biology, 12 
hours per week, and war issues, 9 hours per week ; or a 
total of 42 hours of professional instruction, to which 
are added 11 hours per week of military instruction 


been claimed that the curricula of our lib- 
eral arts have been so easy that they fail to develop the 


issue, p. 1319. 
Tue Jovenat A. M. 


Premedical Students, Current Comment, 
8. 1918, . 1141. 


~ methods of protection, such as open-air treatment and the 
use of proper masks, are effective in protecting exposed atten- 
dants, and the use of vaccine should not be taken as an excuse 
consisting largely of drill and physical training. As 
we intimated recently.“ this course was previously out- 
Iccoy, was to consider the evidence avail for students in the Divisions of Chemistry and 
able on the prophylactic and therapeutic use of vac- Chemical Engineering, the only change being the sub- 
, eines against influenza. This committee presented the stitution of twelve hours of biology for the twelve 
following conclusions : hours of mathematics. As suggested in the special 
circular, premedical students may profitably be taught 
their chemistry in the same classes with students in 
the Division of Chemistry and Chemical Engineering. 
Special classes in physics, chemistry and biology will 
be provided for students who have already completed 
their first year of premedical work, so that in the 
shortest time possible they may complete the balance 
of the work in those subjects at present required for 
admission to medical schools. The schedule of work 
for the balance of the premedical course is to be sub- 
mitted later. The entire premedical course is to be 
, condensed so that it may be completed in four quar- 
ters (instead of six) of twelve weeks each. The 
eleven hours per week of required military instruction 
will provide the physical training highly desirable for 
students who are expected to master the work laid 
1. The weight of such statistical evid as we have been Own in this condensed schedule. In the past, it has 
able to accumulate indicates that the use of the -influenza vac - rs 
cine which we have investigated is without therapeutic benefit. 
Exceptional cases where apparent benefit has resulted from — —ͤ 
the use of the vaccine can be matched by other cases where 88 
similar recoveries have been made without vaccination. Dr 
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students’ powers of industry and application. Per- 
manent changes in their curricula may result, therefore, 
if the present plan of instruction for premedical stu- 
dents works out as well as it is hoped by those who 


prepared it. 


EFFECT OF QUININ ON PROTEIN 
METABOLISM 

There are numerous drugs known to stimulate 
metabolism and facilitate the destructive disintegration 
of protein in the body. Few, on the other hand, are 
the instances of decreased nitrogenous metabolism 
attributable to the action of chemical compounds intro- 
duced into the organism in pharmacologic doses. 
Quinin is an illustration of the latter type: it is known 
to affect the nitrogen balance in a favorable way, so 
that the use of the drug in fevers attended with con- 
siderable tissue destruction has even been defended on 
the basis of its conserving effects. Riddle and Ander- 
son! of the Station for Experimental Evolution at 
Cold Spring Harbor, Long Island, have demonstrated 
the comparable behavior of quinin on structures specifi- 
cally concerned with the production or secretion of 
protein. Thus the drug was found to have a conserv- 
ing action in birds on functions of the oviduct, the 
essential output of which is the egg albumin. The 
amount of this was abnormally decreased under quinin 
fed to laying ring-doves ; there was also a reduced size 
of the yolks. The investigators believe the reductions 
and fluctuations in size of the ova are consonant with 
the view that, in these cases, the size attained is gov- 
erned by restrictions placed on the protein metabolism 
rather than on the general metabolism. ~ 


VOLUNTARY ACCELERATION OF THE 


F HEART BEAT 
Ability to bring about voluntary acceleration of the 
heart beat in man is a rare and interesting accomplish- 


ment. West and Savage“ of the Peter Bent Brigham 
Hospital, Boston, have just recorded the fifteenth 
authentic case in medical literature. The subject was 


symptoms and had never 
tachycardia. He discovered the ability to increase his 
heart rate voluntarily during the course of his studies 
in physiology. During the period of acceleration there 
is a slight increase in the rate and the depth of respira- 
tion, and the pupils dilate moderately as recorded by 
other observers. No definite physical effort is made, 
but constant mental concentration must be maintained, 
which, after several closely repeated trials, becomes 
quite fatiguing. The current belief as to the mechan- 
ism of this acceleration assigns the chief participation 
to the action of the accelerator nerves.“ The further 
possibility that the speeding up of the heart may be 
due to release from vagus inhibition has usually been 
rejected. In the new case, atropin, which paralyzes 
the vagus endings in the heart, had an undeniable effect 
“of Quinin on the Prodection 
Physiol., 1918, 47, 92. 
Favill, J. and White, P. K.: Heart, 1917, 2, 175. 


MEDICAL MOBILIZATION 


Ger. 15, 1918 


in decreasing the ability voluntarily to change the heart 
rate. Therefore West and Savage believe that in this 
person their observations “point more to vagus than to 
accelerator domination during periods of acceleration.” 
It is doubtless the same mechanism that accounts for 
the acceleration accompanying exercise. At present, 
however, it cannot be denied that both vagus and 
accelerator nerves may share in the speeding up of the 
heart, or that the effect of each may, if necessary, 
augment that of the other. 
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THE AMERICAN DOCTOR IN ENGLAND 


Sir William Osler sends the i from the 
Westminster Gasette of September 18, in which it was pub- 
lished under the caption “The Doctor.” He says that it 
boys in the English hospi They ha splendidly. 

s in is pita have 
We have a dozen fine fellows in the — 
here. The enthusi well 


We matter time task, 
That he readily gives in hours o 


Of his gifts—and to all who 


unit 


An examination will be ald, October 30 and 31, to fill 
vacancies in regular Medical Corps of the Navy. The 


examination “ig * only present members of the 
Medical Corps, R F. who are between 21 and 32 years 


Colonel McCulloch to Prepare Medical History of the War 
Col. Champe C. McCulloch, Jr., M. C., U. S. , execu- 
tive officer of the Board for Collecting and ring 
Material for a and 1 of American 
Participation in the ar, 15 arrived in 144 
to establish his 14. — for th 


— 
· 
deserved !“ 
Oh, it’s grand of a man who comes five mile 
For the sake of your pain-racked form; : 
Who will leave his rest with a cheery smile, : 
And the darkness dare or the storm. 
Who has ne'er a sigh though his door-bell ring 
When the hour of the mor ig small, 
But hurries along, though the shrill winds sting, 
At the haste of a patient’s call. 
Oh, it’s grand, is it not?—and just as true 
That dg himself not a whit, 
But is glad if his skilled hand bring to you 
Some ease in the soothing of it. 
— 
But what shall you say of the man I know, 
Who, to case our aching and pain, 
Has come not five but five thousand miles so 
In darkness, in blast, and in rain? 
Oh, it’s grand when I think—you'd think so too!— 
(Though you honor your own no less) 
To lie in a ward with the men in blue, 
Where your doctor's khaki’s U. F.“ 
a healthy medical student who had no cardiovascular 2 James T. Skinner. 
Hospitals for Reconstruction 
r of the Army has taken over Fort 
Minn. Fort Sheridan, III., and Fort Benjamin 
Ind., and will convert them into additional general 
' s for the reception of sick and wounded soldiers 
from abroad. They are to be reconstruction hos- 
d to fit the wounded for vocational instruction. 
pital will accommodate 1,000 patients. 


where it occupies a buildi 
owe Army Hospital Service. 
patients with possibilities of expansion to accommodate 
825, and will care for patients in the naval dressing, and the 
personnel of the British and American Expeditionary F 


Physical Qualifications for Medical Service with 
the Red Cross 
We are informed by Dr. Alfred E. Shipley of the 
medical advisory 1 K of the American Cross, 


ividual going abroad, in 


ept 
of physcal disqualification, 
issi in the Medical Department of the Army. It 
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Te- 


N. B. Camac, New York; W 
Bristol, Pa.; Harry T. Summersgill, San Francisco; 

, lichter, Eliza N. J.; Edward W. Pinkham, New 
York; William J. D. C.; Warren A. 
Woodbury” N Doering, Chi — 

, New ; . icago, 
E. Jennings, Brooklyn; William W. +— ochester, N. Y.; 

1 Bowling Green. : Edmund Moss. 

ew Orleans: Brown, 
Smart, Coronado, Calif.; Herbert H. 8 


the Army will have the benefit of the service of these men. 

Registrants who have heretofore, on examination, fallen 
into Group B (the and now, 
under the revised Form 75, have physical defects placing 


them 
limited military service), are at once to be rev reexam- 
ined if necessary, and recorded in Group C, subject to call 
for special or limited military service. a 

The next most important change is that which eites certain 
of inducted men to the Navy and the Marine Corps. This 


states: 
conform in the main 
But registrants who. 


3 
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pamphlet known 
lations No. 65, War Department, which is 
orm 75 as to physical standards. 


F 


i 
3 
3 


z 


it 


1 
i 
| 


| 


pis 
i 
72217 
i il 
Bu 


= 
? 


The War 
Training, has 
to be followed 


litary discipline continuously, and, as soon as proper 
arrangements can be completed, they will live in barracks as 
prescribed by the military 17 A definite schedule 


not less than six hours provided the 
by the substitution of a correspending number of hours in 
approved medical subjects. (For the schedule for premedical 
enter 


students see 6 and 7, 
Students’ Army T 


1319 

Genito-uri organs and venereal diseases: (A) Absence, atrophy 

Promotion of Retired Medical Officers ’ or nendescent af Goth testicles (B) Venereal disease, any type or 
Senator Shepherd, on September 26, introduced a bill stage. . 
— — Height: Over 74 inches. 
retired, t rs of t ica rtment w r 
— will distribute 
identical 
Naval Base Hospital in Scotland identical with 
Naval Base Hospital No. 3, commanded by Capt. Charles * 
M. De Valin, M. EU Navy, which was organised with on receipt of the Second Edition of Form 75, old copies 
rsonnel mostly from Los —— sums of the former edition should be at once destroyed, with the 
From a Rookie at Fort Ogletberpe 
satisfactory physical e 
phys 
comm 
appreciat ross that 
used in the medical work among 
abroad as they are not placed under the strain to 
work in the war areas. “SES Ser 
| Promotions 
The following officers have been promoted from major to 
lieutenant-colonel: Edward J. G. Beardsley, — 
Hot 
Springs, S. D.; — Sailer, Philadelphia; Oliver H. 
bell, St. Louis; F. Alden, San Francisco; Waker W. 
Crawford, Hattiesburg, Miss. ; - E. Burns, Baltimore; 
fascinating pursuits. 

Because we started a new company and I was one of the first two 
arrivals, the hemorable assignment of Barracks Sergeant fell to my 
lot, and that means responsibility for the condition of the barracks. 
It's a sort of masculinized housekeeper's job and with my staff of 
highly trained assistants (trained in every respect bet housekeeping) 
the setting sum cach day finds our work well done, but the inspector 
takes a different view of the matter and isn't a good inspector unless 
he can find something to criticize, which he always does. 

Revision Standards of Physical INFORMATION FOR MEDICAL SCHOOLS 
The office of the Provost Marshal-General has just issued AED PROGRAM FOR PREMEDICAL 
2 of states, a of Form 75, STUDENTS 
t ta sical Examination. are Commi , ‘ 
greater number of registrants having remediable defects by —— — , 3 * — 
(G B)., by transferring them to Group C. for special or Beginning 1 : 
limited service. Thus, when inducted and accepted at camps, * 1 S in all 
the defects may be corrected when convenient; meanwhile. devoted 0 fastruction end exnaniantions being 

2. Members of the Students’ will he 
devoted by medical students to practical military instruction 
(drill, ete.), theoretical military instruction and physical 
training, and forty-two hours per week to professional 
instruction, this time including lectures, recitations and super- 
vised study. In the case of students who have pursued for : 
at least one yas at an approved institution such studies as 
form part of the program of preparation for the Medical 
Corps, the Committee on Education and eee Trajning may 

— present the ing defects, shall not be accepted authorize a reduction in the hours of mili instruct 
for service in the Navy or Marine Corps: ‘ 
Eyes: (A) Vision less than three quarters of the normal in either 
“si affections, including pediculosis, ringworm and 
Skin: ng ne 
scabies. (B) Eczema. (C) Peoriasis. Corps: but it is expected that special 


be made for those who are as 


Corre rps par. * The program of ~y or 
Is prescribed, but I ed by 
on on. Education and Specia Training lag will be 
17 In the meantime the 
schools should continue r existing programs except 
such modifications as may be necessary to introduce military 
training, and oa in war issues. 
4. Students intending re for the study of medicine 
Id students. 


re not 
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BRIGADIER-GENERAL MUNSON ASSIGNED 
TO THE GENERAL STAFF 


Col. Edward L. Munson, for twenty-five years an officer 
of the Medical Corps of the Army, has just been promoted 
to the rank of brigadier-general, and with the promotion 
selected for duty on the general staff. The new commission 
is in the line of the Army. General Munson is the third 
medical officer of the Army to be given general officer’s rank 
for duty outside the Medical Department of the Army, the 

ious appointees being Generals Ainsworth and Leonard 
Wood. General Munson has had extensive experience in 
administrative work, having organized and administered the 
training system in training camps of the Medical Depart- 


155 I) Members of the S. A. 
T. C. who have had a similar 


= 


75 


ical engineering with the 
— of biology for 
Studen 


— cover four terms 
of twelve weeks each and eleven hours of military instruc- 


that may be prepared enter on their fessional 
ical students will have hours .of 
not pre- 
course. as a 
medical course (see sections 4 and 5) not be rded 
as premedical students, and their attention be 
to Circular C.a.4. 


Baicapier-GeneraL Epwarp L. Munson 


geons he is personally 

to many of the officers in the 
service. He has also devised 
several articles of 


by the Philippine government 
for the Phil- 


itted a plan to the War 
rtment for the 


stimulation of troops in 
* promotion of fighting 


is method was 
demonstrated while Colonel 


entire Army. 

General Munson is a —＋ 
of New Haven, Conn., and 

duate of Vale University, 

which he received the 

of A.B. A.M. and 


COMMISSIONS ACCEPTED, MEDICAL 
CORPS, U. 8. ARMY 
Previous lists published in Tue Jounxat, June 1, 22 and 29, 
July 13, 20 and 27, August 3, 10, 17, 24 31, September 7, 
14, 21 and 28, October 5 and 12. 


: ALABAMA COLORADO 
Cordova—W A. M. Colorado Springe Peters, A. 
Mobile—Beck, J E. * 

C. E. CONNECTICUT 
S. G. Martelle, H. 

ARKANSAS 
Pine Blufi—Brunson, A. Haven—W H. 


CALIFORNIA DISTRICT OF COLUMBIA 


bertsin, 


FLORIDA 
St. Augustine—Estes, E. S. 
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‘ —probably by means of fur 
5. Premedical students must rsue a course that is 
agproved 00 promediesl course the Committes on 
cation and ial Training. nent, later bemg placed i command of Camp Greenical. 
6A i rse is prescribed for all stu- Under his direction the medical officers’ training camp at 
dents who a Fort Riley was merged with 
under the w vi- Camp Greenleaf into the 
26, Special greatest training camp for 
“Fike. District, Educational 
Director (Section A—Col- — for his textboo! 
legiate Section) may em- 23 — le 
col to excuse from military hygiene and the work 
of the medical department in 
war used as official textbooks 
by the War Department. As 
editor of the Military Sur- 
geon and secretary of the 
adopted by the War Depart- 
ment, notably the tropical 
service tent, and as president 
of a board, the present widely 
known army shoe. He has 
been twice gold medallist of 
of the Military Service Institu- 
— de tion and was twice appointed 
wi program is pre- 
twenty-one hours per week; ppi 1 t! 
r — ippine Islands. Recently he 
week; war issues, nine hours 
per week, and military in- 
struct eleven hours per 
week, ‘This course 
sponds to course approv 
for students of chemistry and 
Camp Greenleaf and caused 
— 1 an officer of 
ical the general staff to carry out 
ftably be taught the extension of this system 
in classes together with stu- * 
dents chemistry 
program. program for 
the t 2 
premedical course wi 
submitted later. The 
w 
8 Students who have already pursued the premedical 
course for one school year should concentrate on chemistry, 
physics and biology. In each case they should take work 
in these subjects to the extent needed to meet the present 
„ 
Con on Epucation Special TRAINING, 
Oct. 3, 1918. Educational Director, Collegiate Section. San Diego—Crabiree, E. H. 
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NEW JERSEY WEST VIRGINIA WISCONSIN 4 
Hinton—Vansant, W. I. Fennimore—Bailey, N. 
Parkersburg—Gaynor, H. k. WYOMING 
ussell, C. B. Shepherdst agonier, K K. Lusk—Hassed, W. H. 
NEW YORK 
＋ 
3 2. COMMISSIONS OFFERED AND ORDERS TO 
—— S. G. DUTY ON ACCEPTANCE 
ys, A. T. 
Wit 
i— Fla. Leute E. T. GREEN, Birming- 


FP. G. 
Higgs, A. 


SOUTH CAROLINA 
H. 


ork— J. I. 
TENNESSEE 


_ To Fort 


ham; ‘STORES, 


amp McClelien, Ala, base hospital, Lieut. G. LOTTERHOS, 


herson, Ge., C. M. WOODSON: Ok 


To C — Capt. A. H. 
To Camp „ Texes, Lieut. J. C ren. 
oa 7 for instruction, Capt. New. 
RISON, RRISON, Searcy. 
0 


BROOKS, Roland; R. B. 


Tucker 


To Comp Cody, V. M., Liew. J. V. BARTHOLOMEW, San Fran 
To Camp Custer, Mich., base hospital, Capt. J. B. WOODWORTH. 


DERN. Alto; Pasadena: I. F 
GUNTZ, k. O'NEIL, 
rancisco. a Capt. Ay. R. McNAI Base 


Mac 
STIREWAL San 
Pike, Ark., base hospital, Capt. R. R. REA, k. . SWEET. 


To C Trevis, Texes, . W. H. BENNETT, Los 
„Fresno; 


To Fort for instruction, IL. N. 
instruction, Capt. U. S. ABBOTT, Richmond; 


77 227 BENDER, 


To Meade, Md." tem ‘ter T. S. 
, New Haven. 

for instruction, Capt. A. SCRIMGEOUR, dude. 
To Mineole, N. Y., for instruction, Lieut. W. T. MORRISSEY, 


— 


D. C., JOHNSON, 


Florida 
Te Comp Joseph E. Johnston, Fia., Lieut. N. C. BERRY, Jackson- 
A. Camp Lee, Ve., base hospital, Capt. H. M. TAYLOR, Jackson- 
Te C Pike, Art., base hospital, for instruction, Lieut. 
Lis FARNELLL, 
To Camp Jackson, S. 


re. base hospital, Lieut. A. G. DeLOACH, 


. CABANISS, Athens; 


To Come 
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GEORGIA 
— J. M. 
L. 
Ochlocknee— Winchester,. M. E. 
Pembroke —Strickland, J. ©. 
Waycross—Johnson, R. 1. 
IDAHO. 
Spirit Lake—Prindle, E. 8. 
ILLINOIS 
Chi Benner, C. R. 
— 0. 1. 
— W. 
nun., 8. 
Rennie, T. W. 8 
Iion— F. J. 
Kasameyer, J. 0. Mount Vernon—Sinnott, J. J. 
East Moline— M. k. New York—Barsky, M. H. 
Evanston— McClure, Ww. B. H. 
Genesee—Parsons, A. 
Hebron — Bailey, 2 4 — ‘CM. 
C. u. __Slean, H. 
McCandless, W. n. McNerney, W. J. 
INDIANA : saderen, G. R California 
Clinton—Warman, A. P. onkers—Friechman, ci 
— — J. NORTH CAROLINA 
Asheville—Adams, J. I. 
Lake— AB. —— — F. B. 
OHIO 
Akron— E. B. 
A. 
Charles City—Woodruff, R. II. Fdon— Brandon, F. 
Davenport— Middletown, (. M. A P. 414 
Donahue—Sullivan, L. F. Marion— F. E. 
Mount A . MeC 1 J. 
Shefield—Collins, J. I. C. 
Terril—Schooley, A. II. Tifin—Porter, E. H. \ngeles 
N. — oO. 
Washington—Wickham, E. T. L. 
KANSas — 
Ellis—Bilake, C. D. nesville— Bron. : To New Heven, Conn., Yale Army for instruction, 
Sealorer, W. F. Capt, J. PICKARD, Sen Diego; Lieut. RAGLAND. Los 
KENTUCKY CEL ANON To to the Western Department, Capt. 
‘ a Velma—Thomason, E. B. 
H. &. OREGON Liew. F.C. 
— 
New — M. J 
INDELSON, La 
Keies, E. S. A j 
MAINS 
Camden —Hverbins. 11 6. Dosera—Furloae, R. 
Rockland—Frohock, H. W. Glenside—Huber, W. E. 
MASSACHUSETTS — Seth, 
Beston—Abbe, F. R. SS. 
T. Morris Run — Wilson, 8 
Ne v ton i, I. J. D. 4. A 
Springhield—Eastman, A. C. J. 8. 
Fan, J. 
C. S. — 
Pottsville Rogers 
Ci Ulysses—Genung, B. W. 
Minneapolis Newkirk H. D. RHODE ISLAND 
J. E. J. E. 
Tanner, A. C. Messenger, H. C. 
Rochester — Irwin, H. C. C. 
MISSOURI Rushton, P. H. | 
Kansas City—Breyfogice, H. A. 
Heoret, A. I. 
Lane, H. H. 
Pastonville—Coleman, 
Springfield—G „ A. V. 
1 — B. G. Ducktown—Guinn, A. J. 
Forster, O. E. Franklin—German, D. V., Jr. 
Gregg, C. P. Nashville—Rieger, H. P. 
TEXAS 
right, C. G. 
Beaumont—Scheller, I. 
MONTANA Midlothian — Harvie, P. 
illings—Wernham, J. I. „ Paducah—Stone, F. E. 
— — C. 9 1 Walnut Springs — Barnett, J. H. 
Warm Springe Scanland. J. , VIRGINIA 
NEBRASKA Richmond—Martin, G. B. 
Brix, A. E. Staunton—Tynes, A. L. 
Crutcher, W. M. Virgilina—Jordan, N. C. 
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Idaho 
Fremont, Calif., base hospital, for instruction, Capt. S. B. 
Fort Riley for instruction, Lieut. M. S. FINK, Kuna. 


To Ann Arbor, Mich., State Psychopathic Hospital, Lieut. B. SMITH, 
mage Custer, Mich., base hospital, for instruction, Lieut. F. P. 
A. 


Comp Grant, 
J. RODEE, MacArthur, Texes, for instruction, Lieut. 
4 
KOCH, - Miss., base hospital, for instruction, Capt. J. A. 


Rave Liew. EISENSTAEDT L. M. BEILIN, Springfield. 


Fort Benjamin Capt. T. A. La — 

To Fort Des Moines, lowe, Liew. E. V. r 

To Fort ethorpe for instruction F. “CULVER, J. 
STEFFEN H. M. HM. ORR, LaSalle; J. K. RETICKER, Quincy; 
Lieuts. G. Banner 16. DA A. L. EPSTE 
KAHN, R. B. 1 NSON, 8. SHER. 5. SINKLED. B. F. 
GEN, E. E. BU LLARD, Gi g KRAPPENBERGER. 
Macomb; I. G. H. LANGUM B WILLIAMSON, 
G. BALENSIEFER, Peru; C. H Rewari WILLIAD 
Watseka; J. A. CONN 

Te Fort Riley for 4 — Batavia; 
KLEIN, Chicago; H. M. VORIS, East F. M. 

i: G. BAK lattoon; Liewts. BA 

W. H. ALVIS, Benton; E. C. WEBSTER, Bible 1 
D NNOR, E. E. WILCOX, ; H. P. Mac AMARA, 


MOONE. Shabions; DH. ‘ 
To 


Sen Antonio, Teras, 


Indiana 
St Liew. B. M. GUNDELFINGER, 


Comp’ 
To Camp Shermen, hospital, Cant. W. D. ASBURY, 


erre 


— 
— 


weiss ADAIR, Crothereville Pio 
DDER, Edwerdepert it. 

² P 


N Tabor. Teras, base hospital, for instruction, Lieut. B. B. 
Dodge, lowe, base hospital, for instruction, Cam. J. E. 
ANSOK, Stow: 
SWANSOK, “Sion instruction, Capt. J. HARNAGEL, Des 
Hasting Ark., tase hospital, for instruction, Capt. E. 


Shelby, Miss, base hospital, Lieut. C. WATKIN, Sioux 


for instruction, Lieut. R. 


Capts. W. H. SEYMOUR, 
Clarksville; H. E. MEYER, Hampton; 


C. M. CAMPBE 

* 

om ; T. McMAHON, lowa City; 
Te’ Rood Generel D. C., Capt. J. M. KILBORNE, 

Sioux City. 

eit av Dodee, lowe, base hospital, for instruction, Capt. C. A. 
ee: Teras, base hospital, for instruction, Capt. W. 


— E base hospital, for instruction, Lieut. C. D. 
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Hancock, Ca., Lieut. J. W. 
To Game, Md., Lieuts. E. D. BURNETT, Anchorage; F. 
FALCO Louisville. 
Te C evier, S. C., P. G. KEENEY, * 
SPICKARD, RUDOLPH, Kevil; J. LORINS. 


BACH, 
HOU 
wile; OTHE Madisonville; 


Lowisiana 


To Fort H. AI 


Maine 
Te Camp Devens, Mass., base hospital, Capt. M. C. WEBBER, 


Dir, V. base E. * 


1. E. MABRY, Bridgeton. 
.IN R. DILLER, Detour. 
e M 
Te Camp Shelby, Mus., base hospital, Lieut. E. V. COOLAHAN, 


7 Lieuts. O. S. LLOYD, w. 
ve 

Te Comp Devens Sere, JOSLYN, Lymn 
Broskfeld; Lieuts. 


Spring- 
Camp M M : 


Te Comp Sevier C., Lieut. A. 0. ye Park. 
Comp Sheviden, base hospital. instruction, Capt. 
cat Fort Og instruction, 1. 
W. A. ort H. PECK, Sori ; 
R. AGNEW, Chicopee; k. N. 
FARR, I E TELLIER, North Attelboro 
RW. SH , Winchester; L. H. 
Newport “Ve, A GRASSO, 


Teo Ann Arbor, Mich., State Psychopathic Hospital, Capt. F. 8. 
BACH Pontiac. : 
Te C. Cody, V. M., base hospital, for instruction, Lieut. C. E. 


1 — BUTLER, Pontiac. 
To Comb Grent ik, Liew. HARDY. 
To Camp McClellen, — R. G. JAMES, 


Traverse City; — Ann Arbor; 
RTER, Evart; * SHA 
TAYLOR, Ovid Ovid. 
To Camp Grenst, 


Te New Heaven, C. 
base for instruction, Lieuts. 
EY. Dolan; k HUPNAIL: Minnespolies C. He ZANDER, 
Te K EN 
Deroy, Co, Cat, 


E. B. DAUGHERTY 
Lieut. H. W. 


1 ˙ ö 
DUD Ma 
To 
@ 
* Wil- 
HARRIS, Covi Feed: 
> J. ; . > 
Bf PAUL, . Thomas; W. 1 SHELTON. Hickory; A. C. WII. I. 
MOTT, Hutchison; J. E. H. WILLIS, Lexington; H. G. PETRIE, E. 
C. REDMON, Louisville; E. SWETNAM, Paris; V. R. COMBS, 
Parvin; R. M. PHELPS, Red House; J. . GLASSCOCK, Sonora; 
R. M. FILIATREAU, Sorgho; MULLINS, Wingo. 
o Fort or inst . 3 
Capt. CO. NEFF, Louisville: Liewts, H. D. 
R. P. CRAWFORD, Hazel; W. H. ROSENFIELD, Louisville; G. F. 
Be: 0. C. HENRY, Southeastern Department, Capt. 
0 to 
u. ‘McbOWELL, 
7 
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; W. HU 


Te Came Dodgs ＋ 

Te Comp, Gordon Ca., 
Teras, base hospital, for Lieut. W. 

Te Cony CL. 

E. F St. Louis; Fair- 
KOENIG, St 
Agency: 7 8 B. BiRD RUSS SSELL. I. K 


J. EDMONDSON, Stella; W. . CLARI BACH, 
@ Mincole, V. V., for instruction, Lieut. O. E. MEGEE, Moberly. 


Montana 


Nebraska 
e Camp Jeckson, S. C., base hospital, for instruction, Capt. C. H. 
To C Pike, Ark., base hospital, for instruction, Lieut. C. 


EMERSON, Lincein. 


Capt, PILLSBURY, 
WINTERSON, „ Texas, Lieut. S. G. P 
New Hampshire 
Mass., base hospital, for instruction, Lieut. E. L. 
bes 
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RNA Leut. T. A. BRADY, Central 


REGAN, 


Meede, Id., N. 
me H. E. J. ERMEISTER’ 


To Camp 


NIESLEY, 


E. DI 


wy 
Lernt O. E. WHI 


H, J. U 
L. 


* 

Te. ew Heven, Capes. J GOLDEY, KARMIONL, New 
Te 1114 McKILLOP, Gloversville. 
To New York, Ms 
WATERMAN, Brockport 


North Carolina 
of Camp Greene, . base hospital, for instruction, Lieut. L. O. 
A Comp Sevier, S. C., Liewts. N. S. STIREWALT, Greensboro; 


orth Dakota 
Te g — base hospital, for instruction, Capt. M. W. 
To Fort Oglethorpe for instruction, Capt. F. w. MacMANUS, Willis- 


Comp Dis, N. base hospital Case. J. — ner 


„ FISHER, 
To Camp Lee, Ve., Lieuts. G. W — ALE QUE. 
Hoboken. Base O 


Mass hospital, for instruction, C. A. 
Ky., base Lieut. P. LIVINGSTON, 


Butler; 


G. T. LON Dunellen; K. F. MER 
D. CLI xk. Vineland; 


2 L. A. DENIS, West — —— 
0 DES, Stillwater. generel, Department, Capt. 
D. C. Elizabeth's Hospital, Capts. G. PAYNE, 


V. M., base — for Lieut. 
paishotr hospital, instruction, A. A. 
* 
To A. A. H Capt. H. York; Lieuts. 
ANT. Mount Vernon; G. M. Seneca Fall 
2 base hospital, Capt. R. W. GROVER, New 


To Comp Abrehem Eustis, Ve., V. 1 ALLEN, 
To Comp Custer, Mich. Capt. 4 TUTTLE, Van Wen 
To Cincinnati. hospital, 
Comp Greene, N HUNT 
Te olebird 1107 Liewts, 
B. E. MILLER, ‘Ak : 
Come. 14. an Wert; Lieut. W. 


F. “Pike, Ark, tase hospital, W. D. WISE, Akron 
A. F. FURRER, Cleveland. for instruction, — 


Lis. J T HULBERT Base hospital, Capts. A’ 


FELD, Toledo. Base for 2 — Capts. J. TRES.- 
— C. D. * 
em edswort ° — instruction, Capt. 
c. 71 Taylor, Ky., Major 15 Capt 
D. 8 SHEPPARD, Barnesville 1222 o's AN NDREWS, Cie Cleveland; 
Toledo; Lieut. F. C. TITUS, Toledo. Base hospi 
F. F. KING, Alliance; E. KLAUS, ; Lieut. P. L. RING, 


 Licuts. 
* STEPHENS, Barnesville; W. 
KRAM A. PF FF Cincinnati W. 
T. H Conneaut; T. BROW 


To F Riley for instruction, 
N. KE Jordan A. PIPER, M 
B. A. Rochester; R. A. BOCK, St. Paul 
PHREY, Stillwater. 
To Mincole, N.Y, Field, for instruction, 
KUSSKE, M 1 
To Comp Beauregerd, Le., Lieut. * HAGGARD Merigold. 
‘To C. WALKER, Houlka. 0 
Leute. C. C. HIGHTOWER, Hattiesburg; J. C. WHITE, I., Hazel. 
To F for H. VAN RENSSELAER, 
Albany, LC, ACER, Brockiyn; VAIL, 
GRANT, Cincinnatus; J. PHILLIPS, Cater Ann RODGERS, 
Corning; J. . KLEIN, East Aurora; H. C. POTTER, East Rochester; 
I. 8. HIRSCH, 
; 
A. LOSEE, 
ile; B. CLERY, A. FINE, 
ER, W. A. WOVSCHIN, New 
YNN, A. R. HURLEY, B. 
nectady; C, G. LENHART, Spencerpone D. P. 
Island; J. O. SIBBALD, Troy; R. A. ADAMS, Whitestone. 
To Greenville, S. C., base hospital, for instruction, Capt. C. C. 
SICHEL, New York. 
1 To Mines, V. T., Hazethurst Field, for instruction, Capt. J. M. 
ew 
ichmond, Ve., Capt. H. R. LOHNES, Buffalo. 
EVERETT, Middleton. 
R 
f iley for instruction, Capt. W. H. MOORE, Harvey; Lieut. 
ITCHTIELD, Kenmare. K. 
i Te Ann Arbor, Mich, State Psychopathic Hospital, Capt. W. F. 
. Devens, Mess., base for instruction, Capts. F. A. 
MENDLEIN Buffalo; C. it. MARSH Oneonta. 
Some Dic, dg MALISOFE, York. Bowe 
To Camp Gordon, Ge., base hospital, Capt. S. S. HAM, Schenectady. , 
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ROEHM, Dayton: BURNETT, Fostoria: 
ARTHUR, Montazuma; H. A. ChOSSETT, 
U. A. Coo Sylvania ; D. NELSON 
WARD tends WL JO 
Youn 


To New Haven, Conn 
Te Newpon News, Ve., Lieut. N. V. NOBLE, 


To Walter General Hospital, D. C., Capt. C. I. IRELAND, 
Columbus. 
Oklahoma 
Te John Wise, Lieut, W. B. SMITH, Fairland. 
‘amp Keily, Texas,  DEGROOT 
N. Comanche; H. W. B. 
McRINN Y at bn ECKLES, Holden- 
ville; a URE, Fairland; V. V. 
GRANT val Cen Liew’. G. M. 
HOLCO 


Te — Trevis, Teras, base hospital, Capt. R. O. EARLY, 
1 Camp Zechery Taylor, Ky., base hospital, Lieut. H. H. WHITE, 
oct Logen H. Roots, Ark., base hospital, Lieut. R. V. Vow 
CANNON, 


To Fort Riley for instruction, Lieut. T. L 


“RE Ve., Liewts. H. C. BROWN, Lancaster; 
BU KWALTE Royersford. 


“To Camp — hase H. WHITE, Sharon. 
To Comp Dan NJ. Liew 
Creuse. 7 C., Capt. C. K. PR 

228 e 4 Base hospital, for instruction, Capt. 

Holabird, M N. Towanda. 

Base hospital, for 

. WwW. ANDERSON, 
Calif., instruction. F. T. 


To Camp Meade, Md., Capts. D. M. 
FINK, Lieuts. F. A. ee Doylestown; M 
Kane; H. I. BATES, . 


Ci 
Sharon. 


S. C., base hospital, for instruction, Capt. 


1. Db. METZGE! 
H. TURNER, 

H. D. JORDAN, Allen- 

on, COON, Athens; L. C. 


ro; MITCHEL 


J WEAVER, Allentown; J. C. 

"Ve... Capts. J. G. G ALTER, New F. KEN- 

RO Rockefeller Institute for instruction in special chemical methods, 

2 Hospital, Lieuts. J. GRIST, Chester; 


Porto Rico 


. R. WATSON 


R. N LER. 


To Richmond, Ve., Capt. F. P. CONWAY, Newport. 


vile: 13. CAMPBELL 


New Haven, R. MH RD, C 


“Conn Liew, R. R. Yale Vale 


South Carolinas 
Clowes CLAM E. PRESSLEY, Abbe: 
EYW 
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8 


+ instruction W. 0. 

Te Fort Ont. 12 woe tar Cope. SHEETS, Carthage 
To Fort Riley tot instruction, Capt. P. R. BURKLAND, Vermillion. 
Tennessee 
SANDEE, Gomeu . Ga., base hospital, for instruction, Capt. R. I. 


A. Kensie, AVES. T. 


Texas 
To Camp Bowie, Texas, hase hospital, Lieut. G. T. BLACKWELL, 
To Ca Fremont, Ci hase hospital, W. D. JONES, Dallas. 


amp Capt. *L. 
Lieuts. N. R. JACKSON, N. Manor: R R. M. MUNROE, Richmond; E. G. 
LYONS, Sachse. Base hospital, Lieut. N. LON 


MecArthur, Texas, Capt. A. M. SPURGIN, Base 
instruction, Lieuts. A. W. NASH, Dallas; J. H. HOLT, 


8 Fort getz instruction. H. HORNEY, San 
Liewts. 1. V BAWEON, Plainview: li. F. COULTER, Rockdale; TE. 
Liews, THA Bie Spring: 
T News, I., Capt. J. B. LEGNAR 


Houston. 
To Antonie Texas, HAYES. Pact 


W. W BLANKENSHIP, 


Cont wt Capt. C. R. 
Liew. "MURPHY, Creek. 
Te 1 "Sait ake Cay: Liew. ARDLE, Garland. 


Te Dei M hase for 
2 ent. hospital. 
Oglethorpe or instruction, Licut. STEELE, Ja., 


Virginia 
To Comp Liew J. A. NICHOLSON, Back Bay. 


Te C Lee 
STRICKLAND ‘Neste. 
Camp Meade 175 Lieut. L. S. EARLY, Petersburg. 
To Fort Liew. R. W Burgess Store. 


Moultne, 
To Fort instruction, Capt. A. 


C. LANCASTER, 
— GOULD 


To vite, Newport News ve. ‘Cont W. Fincastle; 
Camp Kearney, Ce FITZ, M Len 
Base hospital, 


North Yakima; J. MAHONE, Seattle Base hospital, for 
Lain s. 15 COFFIN D. DUDLEY RENFRO, 
To Fort R Lieut. Kittitas. instruction, 
„ Sen Frencisco, Colif., Liewt. P. P. CRIMMINS, Seattle. 


West V 


Te 
— „ Lieuts J. M. BARR, Middleton; T. W. 
ay edsworth, S. C., base hospital, Capt. M. B. KELLY, 
1 — R. K Paden 
"To Hot Springs, V. C., Capt. H. G.-TONKIN, Martinsburg. 


LOGAN. LaCrosse. 

for instruction, Lieut. J. A. HEARTY, 
To Camp Pike, Ark., base hospital, for instruction, Capt. C. 0. 


LATHAM, Green Ray. 
To Fort Oglet Capt. K. D. RIGBY, Milwaukee; 


Lieuts. F. B. WELCH, Janesville, K F KOCH, Wauwatosa, 


To Fort Riley for instruction, Lieuts. C. W. RICE, Delavan; H. J. 
0 ew ten one. a rmy or 
Capt. J. J. SEELMAN, Milwaukee. 


21 Lieuts. McCOLLUM, Loramie; 


M. A. 
South Dakota 
A 
a 
LIVER. 
m. 
o Camp 
hospital. ſor 
To C Lewis, Wesh., ba ital, Capt. R. J. CONROY, Med 
a cuts, esi. se 4 
tion, Lieut R. C. McDANIEL, Portland. 
To Fert Oglethorpe for instruction, Capt. C. E. HILL, Portland. 
Pennsylvania 
Te a! 1 1 7 1 mt — 1 1 

ESSI 
To 

i 

beth. Base hospital, for inst „ Can. G. A. VANLENNEP, 

1 
er; H. M. 
. W. COX, 
F al 

Te C Wheeler, Ge., base for imstruction, C. N. 

NOECK Scranton. 
YEAGER, Mercer; ‘MATLACK, Philadelphia: J. H. CARY, Prov 
erer; i. J. ° 

perity; Lieute. J ¢. KELSO, Cannonsburg: T. H. GILLAND, Green- 

castle; C. K. RINK, Indiana; FP. R. D. A 62. 

WARNER, Monongahela; 1 M. CONWAY, : S. J. SOND. 

HEIM Reading: L. G. REDDING Scranton, K B, GEISE, Sunbury; 

J. N. HESS, Tylersburg; W. F. WH 
To Fort Riley for instruction, Lieut. 8. A. Allentown. 
Te New : Conn., Yale Army Laboratory School for instruction, 

Lieut. 

Lieut. 
Rhode Island 
To Camp Devens, Mass., base hospital, for instruction, Lieut. J. J. 

KENNEY, Providence. 

To Camp Meade, Mdé., Liew, W. S. STREKER. Base hospital, 

for instruction, Lieut. E. S. CAMERON, Providence. . 

Oglethorpe for instruction, Capt. R. C. ROBINSON, 


— 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U. . ARMY 


To Camp Bowie, Tepes, hase for instruction, from Fort 
. MOOR 
% Fort McPherson, Ca., Lieut. H. Muscle Shoals. 
To Fort Riley to examine the commend for nervous and mental 
A. THURLOW, Cullman. 


diseases, 
Teras from Fort 
To Fort Sem 7 BAR res, bese heepital, for instruction, 


To Hot Spring ina Lieut. C. DRAKE, Birmingham. 
wounds, Lieut. M. J TH, 


Arisona 
To Denver, Colo., from Southern Department, Capt. B. A. WARREN, 
9 Fort Sem Houston, Teras, Capt. G. H. FITZGERALD, Bisbee. 


Arkansas 
To Camp Crane, Pa., from Rockefeller Institute, Lieut. J. c. SIMP- 
To Camp McClellan, for instruction, from Fort 
W. K. SMITH, Hot 
for instruction, Lieut. W. F. 


Batesville. 
om, fee Lieut. D. — ta Rock. 
re Fort 


n Conn., Yale Army 
H. JEWELL, Paris. 


7 Medical School for instruction, from Camp Lewis, Lieut. 
n. 
anu ee Capt. H. A. BARCLAY, 


amp Crane, 2 F. C. SHURTLEFF, 


» Capt 
Fort 


gy base hospital, from Camp Lewis, Lieut. T. C. 
SCHNEERES, Loe Ang surgeon, from San Francisco, 
capt. H.C. HOFFMAN, 

„ Leon Springs, „ from Fort Riley, Lieut. W. B. HILL, 
To New York, Cornell Medical College, as instructor, from Fort 
Lieut. F. W. H. TAYLOR, Sam Diego. 3 

„San Francisco. 
in the treatment of pneumo- 
from Mineola, Capt. J. F. 


Camp Fremont, Capt. O. tg the 


Colorado 
To Camp Fremont, Calif., from Camp Lewis, Major A. J. MARK- 
To Camp Gordon, Sa., base hospital, for instruction, from Fort Ogle- 


A. KI Fort 
To C Zachery T , Ky., from Fort Oglethorpe, Capt. C. . 
Caley f Fort pom Rect fart. J. C. J. C, GORSUCH, Denver. 
enver, rom 
L Letterman Ceneral from 


from N. 30 instruction, Lieut. I. ELD 
e Rockefelter Institute for instruction, Lieut. W. A. MONAGHAN, 
Hartford. 


District of Columbia 
Beauregard, Le., from Eastern Department, Major WII. 


To Ci 

LIAM E. 

Fe ay Bowie, Teras, from Washington, Lieut.-Col. H. B. 
To Comp Diz, 4. Washington, Lieut.-Col. L. POUST. 
Ts Camp Dodge, Tow, 
o Berrecks, Wesh., Col. EBERT. 


completion Comp 
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Plorida 
from Camp Sheridan, Capt. M. E. HECK, 


ron, irom — Capts, E. T. SELLERS, 


Te Con A, 4. Fa., as officer of base 
hospital, trem, Fort L. COOKE, 


To C base hospital, Lieut. i. T, EDMONDSON, 
USHER for instruction, from Fort Oulethorpe. Lieut: 

To C Sevier, wier, S. N. 

To Camp CRAIG b. D WALKER, 

To nie Wedsworth, S. C., as „ from New 
Haven, Lieut. A. ELKIN, Atlanta. DANIDE 

Ran Ge E. G. ADAMS, 


To Camp Zechary Teylor, Ky., base hospital, Lieut. E. ISEMAN, 


22 


Schl 


— Oglethorpe, Capt. J. ASPRAY, 


Illinois 
„ Teras, State University, from Fort Sill, Lieut. P. H. 
for instruction, from 


To A 


POOL, from Fort Lieut. D. N. EISENDRA 
Chicago; TH, 


% Evermen, Texas as surgeon, from Mincola, 
Bot 
0 


d. consutation, from Comp Lewie Majer N. ADLER, 
To Fort McPherson, Ge., from Fort Oglethorpe, Capt. J. k. ERNST, 


ic 18 Chicago: Ii. d. “DeKalb; Liewts. P. M. HUN- 
end HAIDOPOULOS, — 
To Fort Riley e 
l. G. L. OSTROWSKEY, Chicago; A. G. MOORE: 
To 


base hospital, from Fort Des Moines, Capt. 


Gerden City, N from Mineola, Lieut. 7. A. WA 
Defies Chon St. Poul, bow 
To Hoboken, N. J., from Camp 1 ALLEY, Chicago 
Fort’ Ogtethorp OMA WiN. 
0 „ from 
‘Picld, fre — N. C. 
0 urst 
GILBERT Field, for Comp Cus from Bt. Paul, 


Hoven Comm Val „ Yale Army Laboratory School, for instruc 
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Mass., 
ort Ri 
austin 
70 
La., base heapital, for instruction, from Fort 
Oxlethorpe, Lieut. C.'GARARD, Chicago. pre 
Capt 85 1. — 
PORT, SCOTT, chicago: DANFORD, Pana; from the 
Office, A. S. BAILEY, Ch Mobile 
— from Fort Rr B. Cape. V. H. GILMORE, Mount Ver- 
non; L. H. HA . J. MARGOLIS, — 
‘ B. K. BEERS, Chicago; from ‘Camp Zac — Lieut. N. 
Comp Dir, N. J. base f from F 
Canal Zone. To Camp Dodge, I as assistant to camp surgeon, from Fort 
To Fort Sem Houten, depertment curgeen, from Panama Cone! Oglethorpe, Capt. J. A. RAPPLEMAN Chicago. 
ment Col. W. R. WILSON. To Camp Gordon, Ge., from Fort Oglethorpe Capt. W. HoyT. 
tc New Heven, Conn., Yale Army Laboratory School, for instruction, Chicago. Base hospital, from Camp Wadsworth, L. E. M 
from Canal Zone, Capt. L. B. BATES, Ancon. 9 
o Come Grent, III. from Army Medical School, Lieuts. E. H. 
ALBERS, Chicago; F. E. BEST, Freeport. Base hospital, for instruc- 
tion, Lieut. P. F. SNYDER, Chicago. 
L To n Ge., base hospital, from Fort Oglethorpe, Lieut. 
A. J. ICK, Marseilles. Base hospital, for instruction, from Fort 
Comp from Fort Oglethorpe, Capt. 8. 
ROSENBLATT. Chicago. Base ‘ for instruction, from Fort 
Lieut. J. T. GREGORY ‘ 
— 


To New York, Bellev Hospital, fer instruction, from Fort Ogle- 
therpe, Lieut. SEEVER, Sheldon, 
_Te — Va., from „ Major C. H. McKENNA, 


icago. 

Ta Urhena, Til, from — ent. k. F. KNOLL, 

The folowing or er heen revoked: To Camp Grant, base 
Liew. II. S. SULLIVAN, Chicago. 


Indiana 
he 


Sout Bend; Come 
W. 4 Terre ute: 
Camy J., from Fort Oglethorpe, Capt. S. 


Ca., 


Jackson, S. C., base hospital, jor (. 


Va., f F. 
., base hospital, 
Iowa 


Je Camp Crane, * from Rockefeller Institute, M. T. 
MORTO Cc obile hospital, from Camp 
2 E. S. EVANS, Grinnell. 

Camp Gordon, "Gaz, base hospital, from Camp Sevier, Capt. J. R. 
BRADY, Sioux City. 

Te Camp Lee, Le., from Fort Oglethorpe, Liewt. A. HI. KONIG- 

f Camp Dodge, Capt. 
rom 


hospital for instruction, at, I. k. k. OLIVER, ‘Sigourney. 

a A Travis, Texas, from Fort Riley, Liewt. H. S. DETCHON, 
amp Wheeler, C., from Camp Meade, Capt. G. R. HILL, Char- 

Kansas 
. Ark., base hospital, from Camp Beaurcgard, Capt. 

2 , from Camp Gordon, Capt. E. A. DRAKE, 
2 „ Capt. A. A. SHELLEY, 


* MANS, wiley ‘Fails, sits; from Camp Travis, Capt. U H. HOBSON, 


3 5 1 horpe for instruction, from Fort Riley, Lieut. O. k. 
BRITTAIN lina. 
To foe Riley for instruction, from Walter Reed General Hospital, 


L. BUTLER, Seaford. 
To Fort 3 II., hase hospital, from Camp Bowie, Lieut. 


Ek. M. IRELAND, Coldwater. 
Kentucky 
Comp, Pe. mobile hospital, from Camp MacArthur, Lieut. 
INNIS, Lex 


Te 
8. 
. To Camp Greene, V. C., Lieut. O. A. . Benton. 
Te Come Lee, a., from North Charleston, S. C., Capt. G. W. 


To Camp code, Md., from Fort Meyer, Lieut. E. D. TURNER, 
Cave City. 
Arthur, T for from 
0 Mac 75 instruction. 
To New York, or instruction, from Fort Ogle- 
thorpe, Capt. L. 0. 


the general, Southeastern Department, 
VI FUNDERBURK, Menrse 


Maine 
Te Camp Crane, Pa., irom Fort Oglethorpe, Capt. J. S. BRAGG, 
f Fort 
Te Comp Gordon, G Cat View 1 instruction, from 
; hospital, from Fort Oglethorpe, 
Te Ce Wadsworth S ya tuberculosis examiner, from New 
Cast. O'BRIEN, Bangor. 
ee SC. from Fort Oglethorpe, Lieut. H. M. HOWES, 
To Heboken, N. J., from Camp Jackson, Capt. H. M. CHAPMAN, 


Maryland 
To Camp Crane, Po., from Fort Oglethorpe, Capt. P. WROTH, 
Camp Jackson, S. C. Lieut. 
* instruction, from Fort Ogle- 
To Camp revis, exas, to examine 
f Camp Jackson, Lieut. I. 1. eig, 
fo — „ from Hoboken, Capt. ERWEATHER, 


fo Fort Des Moines bese heapital, for ‘or instruction, from Fort 
Horne, Licuts. 8. MOISE, E. NO A 

nstitute for 


ochefeller I 
wounds, Lieut. W. A. DARBY, — 
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Massachusetts 


Vo Camp Jackson, F. hese from Fort 
Oglethorpe’ Lieut, W. A. BISHOP, Mente 
. Camp Lec, Va., {rom Biltmore, N. C., Lieut. F. A. STEVENS, 


— base hospital, for instruction, Lieut. G. M. 


hospital, for instruction, from Fort 
5. . ew Bedford. 
‘ital, from Camp Lee, Lieut. M. M. 


Wadsworth, F. C., from Fort Oglethorpe, Lieut. F. C 
611187 inser,” As examiner, from Fort Ogle: 
To p. A. 

ON, Lawrence 
To Fort Myer, Va., from Camp Wheeler, Lieut. F. C. LEAVITT. 
To Fort horpe, evacuation 
E, Palmer. For rom Camp Meade, 


Lieut. B. 
NAV. Coral University, trom Everman, Texas, Lieut 
o a . orne rom 
East 1 


1 127. Cc ale Army La School, for instruction, 
o New Haven, Conn., „ 
rom Atlanta, jor II. 1. "CONNER, verhill. 

natin for i the treatment of infected 

wounds, Licuts. J. H. GALLAGHER, Chicopee; L. C. DURSTHOFF, 


To Camp Crone, Pa., 
from Rockefeller Institute, Liewt. A. B. LYON, Roston; to Camp 
Jeckson, F. C., base hospital, Major F. R. JOUETT, Cambridge. 


Michigan 
* 4. J — f 


To Comp Luster 1 NILES 


Grand 


Minnesota 
Non. hi University of California, from Houston, Licut. 
Ohio, base hospital, from Camp Custer, Lieut. 
Te Camp Trevi 
WALK Riley, J. A. GATES, 
M. M. GHENT. M. C. WELCH ar 
To Fort Bliss, Teras, from end 


Fort 
W MARTIN. Fergus Pole hospital, from Ann Arbor, Lieut. 


— Fort Riley 22 te 2 Lieut. H. A. MOLANDER, St. Paul. 
La, Gerstner Field, from Mincola, Lieut. P. B. 


Charles, 
GILLESPIE, Minneapolis, Meade, 14. 
Camp Lee Sales’ SESSIONS 


Mississippi 
Fort Oxlethorpe, Lieut. J.B. WiRSCH, fom 


Missouri 
Te Biltmore, N. C., from Fort Oglethorpe, Lieut. K. k. BARNUM, 


Te Comp A. A. Humphr Vv hospita instruction, 
„ Camp Crane, Pa., ort Oglet „ Capt. W. J. . 
the Office, Major 11 G. WYER, 
completions "hu Proper and 
LUETER, Louis. 
(amy Capt. J. 0. 
° 7 1 ius from Army Medical School, Lieuts. J. H. 
MURPHY: 8. be WOLFERMAN, Se. Louis. As camp — 
1 Lieut. J. F. McFADDEN, St. 
„ base ss from Fort Porter, Capt. F. 


ulton. 
To Camp Lewis, Wesh., from * Kearney, Major R. S. BRYAN, 


s. 
Te Camp McClellan, for instruction, f Fort 


1 To Camp M = 
SHIPTON, Pi 
lo Camp Server, : 
Oglethorpe, Lieut. 5. 
To Camp Sherman, 
H — 
8 
1 
R 
oboken, 
Mar- 
„ Capt 
L. S. 
Wedsworth, S. C., be hospital, for instruction, { 
o Comp sworth, S. 2 se tal, for rom 
Fort 2 Capt. C. GEORG, Ja., Ann Arbor. 
To Fort Ogiethorpe for instruction, Capt. W. C. White, Yale. 
Te Princeton, V. J. Princeton University, from South San Antonio, 
Lieut. R. F. BOONSTRA, Detroit. 
To Raleigh, N. C., Liew. A. J. DROLETT, Lansing. 
‘ 
1. 
ngor. 
92 Capt. W. J. FERGUSON, Sedalia. 
o Camp Joseph E. Johnston, F., to examine the commend for 


Nerz 16 


Te Camp Sheridan, Al., 


Capt N. For instruction, 

A. R. ian. Kansas City. 
To New Work, Bellevue fo from * Otle- 
for trim Riley. Lieut. I. INROE Benne Terre’ 
„ Miss., from 


Fort Oglethorpe, Cast Capt. R. N. N. MORRIS, 144 
Montana 


To C Custer, „ 
for instruction, Capt. A. E. 


base hospital, from Rockefeller Institute, Lieut. 


o Fort Oglethorpe for instruction, W. C. RIDDELL, Helena. 
0 22 — Mo., Lieut. J. . FLYNN, Missoula. 
N 
Cc for instruction, from Fort 


base hospital, 


Meade, Id., v., 


Pender 


New Hampshire 
c. I. Ala., base hospital, from Fort Oglethorpe, Capt. 


New 
To Camp Dix, N. J 
re * G 


more, N 

To Camp Jeckson, S. C., base 
Summit. 

To Cone Meade, Md., base hospital, for instruction, Lieut. A. 


oines DW, instruction, from Fort 
8.7 


Fort Bes M 
P. LOBSENZ, Passaic. 
(A. RUBACKY, Passe 
or instruction, from Fort Ogie- 
To Rockef r Institute for i treatment of infected 
Lieuts. M. KUMMEL, Harrison; J. N. PANNULLO, New- 
ark; 1111 
To Urbene, IId, from Mount Clemens, Lieut. 8. Z. ORGEL, Hack 


To Weshington, D. C., Army Wat College, for and on 


GS. 
New York 
0 75 tor ner 


E Va. 1 
0 rane, ., from r. 
ARD, Syracuse F.C. KE 
thorpe, lieut. I. ag New York; from Rockefeller 
tute, L@ut, D. S. DOO er rom Washington, Lieut 
DetARMO, Kingston, from Camp Joseph E. 


Lieut. A. Brooklyn; f Fort M 
BW. Lieut. W. F. 


REYNOLDS, Sc 
K. DEMING, New York. " Base hospital, f 

FINIGAN, Buffalo; A. B. ALLEN. New T. 
To Camp Dick, * from Love Field, Dallas, 

ELL, N York. 


~{ 

To Camp Dir J., from Lieuts. M. B. 
BENDER LF SANMANN, New . 
from Fort Lieut. G FLAMM, New York. 

To Camp . Towa, examine the commend for nervous 

from Fort Benjamin Harrison, Cant. 


Sa 


Schenectady, 
vrecne 
77 ‘New ew. Base hospital for 
Liew. I. W. KARE 
Fort Lieut. KAUFMAN, New York. 
Hencock, rom Camp Jackson, Capt. 


Pleasantville. 
To Comp, Holabird, Md., from Army Medical School, Lieut. B. J. 


To —— F. f Army Medical School, Lieut P. 
ing New Vouk: — from Fort 
thorpe, Capt. I. M. HOLLY, 
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Ja., New igw Yorks fram Cos cet, 
New York; A. WINKELSTEIN, Syracuse 
H. T. CART WRI GHT, 
To N 


C.. 
POETS, Bulls Lieut. L. J. DeRUSSO, 


me Kr Berracks, o., from Syracuse, Capt. E. W. BROWN, 


Lakewood Lieut. H. T. HYMAN, New York. 
72 Feld fight curgeea, from Sen Astonie, 
. Ve. tran Fort Oglethorpe, Lieut. T. P. GOLDSTEIN, 


York. 

To New Haven, Conn., from Army Medical School, Lieut. W. G. 
AWARD. Soom Comp Bankes, I. E. LI New 
Vork. boratory School, Medical 
— 1 P. EILL, Jn. M. M. NE Ask. New York. Yale 


School KELLERT, 
W. E. VIELENSKI, Buffalo; F. C. McCLELLAN, Canan- 


daigua; from A FIELD. Brooklyn; from Camp 

Sine HINKLE, Albany, "trom Canal Zone, Major 
TEAGUE, Staten Island; from Fort Orlet Majors B. F. 

KNAUS E. Brooklyn 8. BILLINGS, ‘Ne New rom Rockefeller 

Institute, {HOCHMAN, New York. 

New Yo Newport “from 

cw 


DIAMOND, "New York * 
Liew. F. K JENKINS, New York, 
wounds, Lieuts. P. T. ARPER. Aiba 
ville: H. COWAN, York; ESSEY, 
Bookie. — F Mineoia, Lieut. P. F. 


Army Medical Lace” from ty SCOTT. 
— conference 27 


evacuation hospital, from Fort Osle- 
Capt, worth, evacuation how 
To Fort McHenry, Md. for instruction, Lieut. G. B. ROBERSON, 


To Newport News, Ve., Lieut. R. A. BAGLEY, Mayock. 


To New Y for 


o Fort Monroe, Va., Plattsburg Barracks, Capt. A. P. COLE, 


To Fort Oglet ri REED L. A. — Toledo. For instruction, 
Liew. BEC . MANLEY, Cleveland; 


Ithaca. MAS,’ Cornell University, from Everman, Texas, Lieut. 
To Lakewood, J., for instruction, Lieut. J. A. GARVIN, Cleveland 


% New York, Bellevue Hospital, for instruction, and on completion 
to bis _praper sation, from Fisherman's Island, Va., Lieut. N. C. 

To Richmond, Va., Lieut. F. G. KREFT, 7 

Rr Capt. H. J. WARE. 


Te C Ci Pa., mobile hospital, from Fort Sam 
o Camp Crene, ort Houston, Capt. 


STOUT, 
To Camp Lee, en 
thorpe, Capt. M. 


ROGERS, 


o Camp Crane, Pa., from Fort Oglethorpe, Lieut. C. B. COE, 
Wakefield; from Hoboken, Major A. J. BRO » Omaha. 
To Camp J instruction, from Fort 
Oglethorpe, Ma 
To 2 J Fort Oglethorpe, Capt. 
from Atlanta, Capt. E. H. McLEAN, Omaha. 
f 
North Carolina 
Te C Bowie, Teras, base hospital, for instruction, from Fort 
Oglethorpe, Capt. REEVES, 
o Camp Crene, Pe., mobile hospital, from Fort Oxlethorpe, Lieut. 
H. R. LIPSCOMB, Greensboro. 
To S. base from Fort Lieut. 
1 F. W. DIXON 
Dayton io, Acceptance 
A. DAVIS, Akron. 
F 
R incinnatt 
fr Oklahoma | 
To Camp Meade, Md., evacuation hospital, from Fort * 5 
Capt. J. H. WHITE, Muskogee. 
To Camp Shelby, Miss., evacuation hospital, from Fort Worth, Lieut. 
D. E. LITTLE, Eufaula. 
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Teo Columbus, Ca., from Fort Major C. M. O’CON R. 
To Fort Bliss Texas, hase from 81 
ere Opies 1 New Ha Capt. J. K. 
o Fort rom New ven, 
HUGHES, 


T U Mi hase from Lieut. A. 
Coun ian hospital, Camp Bowie, 
To New York, Bellevue H -r 
thorpe, Lieut. R. I. A 


Oregon 
To Camp Crane, Pa., from New Haven, Capt. J. H. THOMPSON, 
28 Camp Dick, Texas, from Dallas, Capt. H. L. UNDERWOOD, 
4 — 8 from duty as a contract surgeon, Major 
Te G Sheridan, A from Forrest, Liewt. W. R. TAYLOR, 
% Camp la., Camp 
Pennsylvania 
Fla, Dorr Field, as flight surgeon, from Mineola, Capt. 
CAMPBELL, Butler — 
To Azalea, V. C., Lieut. H. W. KINDER 
Philadelphia; from Waynesville, N. C., Capt. N. R. GRA 
To Berke v of California, from Houston, Lieut. 
u. f. K. DONNELLY, 
Capt. M. H. BAKER, Pittsburgh. 


To Camp Bowie, — fur from Fort 
Oglethorpe, Lieut. EK. M ELLSWO TH. . 

To Camp Crone, Pa., trom 
ARNETT, Philadelphia; from C Holabird, Liew. 
Lieuts G. HENRY, Oi City; M. SHARPE, e 
from Rockef. “pDAPP. 


eller Institute, 
ETTER, Philadelphia; N. D. 
F Lieut. Be — 2 w 
bridge, Lieut. L. W. DERICK 


Te C Custer, Mich., from y Bo, Med: School, Lieut. J. A 
Louse I, from Army M School, 
F. 1088. Aspinwall; from Camp Sherman, 12 H. M 
TER, Kittanning? from Fort McHenry, Capt. S. C. BOWERS, 
Te C ont Downe, Mass., from Army Medical School, Lieuts. Lieuts. P. I. 
cook. . WELCH Philadelphia. As orthopedic and on 
Boston, Mass. Harvard School “of edicine, 


f Fort Oglethorpe A. RTY, McKees 
homprtale from Camp Dodge, C. S. CALDWELL, Swissvale. 
Camp Dick, Texas, Cpt. W. Ss. SHIMER, 
Philadelphia; from Dallas, Lieut. G. 2 CUNNINGHAM, Pitysburgh. 
Te Camp Zechary 140 * hospital, for instruction, 
Fort ( T. Mercer. 
for instruction, from Camp Sevier, Lieut. M. F. 
„ Fort Sam ſor instruction, from 
Te Fort Snell „ base hospital, from Camp Dodge, Lieut. J. 
“Te Hoboken, N. I., from Camp U Lieut, F. D. LEVY 
"Te ee Springs, V. C., from Fort Oglethorpe, Capt. J. C. BOGG, 


© Lake Charles, La., Gerstner Field, from Mincola, Lieut. W. C. 
Woodbine. 
adison Barracks, V. V., from Fort Oglethorpe, Major J. W. 


9 ji 
MAN 
T» Markleton, Pa. from New WALSH, . 
To New Haven, C Cona., Lieut. LG. FLANNERY, Philadelphia 


To 
SULLIVAN, Phi 


Army Laboratory School, from arm Capt. 
MANLOVE, Jn, Altoona; Lieut. HAVES. 
te News, Ve., from vere ‘ort Oglethorpe, Liew. A. F. BECK, 
To N — r 1. for instruction, from Fort Ogle- 
_Te Philadelphia, Pa. Jefferson Medical C „ from the Surgeon- 
I's Office, Lieut. Col. 2. UG 


Te Rockefeller 223 i 


N. hu 
err Fort Sill, 
flight surgeon, from “Mineola, Capt. J. . McKEE, 


order has been revoked: To Crane, Pa., from 
G. D. SCHOON MAKER, 
Porto Rico 


Teo Mineola, N F.. gethurst Field, for from San 
Diego, Major EL Central Aguirre 
Rhode Island 
To Camp Sheridan, from Camp 


Je Princeton Princeton 


South Carolina 
Te Camp Crane, Pa., from Camp Wheeler, Lieut. R. H. LONG, 
amp Devens, 


Cam from Camp Forrest, Liew. W. 0. 


Forrest, Liew. F. II. 
University, from South San Antonio, 


Mass. 
amp Lee, Fa. hace * for instruction, Lieut. C. RIGBY, 
x. PEAKE, Clinton. Base 
rom Fort Oglethorpe, 


P. 


Toe 4 Wedsworth, 


o Fort 
Lieut. H. D 


ROY, Trion.” 


MEDICAL MOBILIZATION 


Ger. 19, 1918, 


To 2. Dix, 
J. ‘a 
To Camp Gordon, Ga., base „ for instruction, from Fort Ogle- 
Langley Fick, from Lee Hell, Liewt. M D. 
Va, 
Parker. 1 
To C ome hase hospital, from Walter Reed General Hos 
Bradyvil ital, for instruction, from ort Oglethorpe, 


8 hase hospital, for instruction, Lieut. 
McD from Fremont, W. A. 
cASUION, Com 
To Mine Hazelhurst Field, from Fort Omaha, Capt. 6. 
| 


Tayler, 
N. "it 
owell, Calif., 


To Camp Pike, Ark. 


from Fort Benjamin Harrison, ＋ T. TACKSON, 
from Fort Oglethorpe, Lieut. W. C. TENERY, Waxahachie. 
p Sevier, F. C. from Camp Logan, Lieut. 


To Cam 
J. 1. MITCHELL, San — 
To Camp Ala. for instruction, from Fort 

„ Capt. M. N. 


‘0 Ohio, base hospital, from Camp Fremont, Liew. 


T. J. CAGLE, C 
To Camp Travis, W. CLAWATER, Base 
tion, Capt. M. N STOKES. 1 fre F "Capt. 
a rom Fort > 
J. N. F GILL, Austin; T. b. FRIZZELI 
Te Camp Zechary Taylor, Ky., from Army Medical School, Lieut. 
E. ES, San Antonio. 


@ College S Station, Texas, from Camp Travis, Capt. O. EHLINGER, 

t 

Toe Fort rr. for instruction, Major J. E. THOMPSON, 


To vy for instruction, Lieuts. F. B. HART, Kountee; 
R. S. Waco 
To Fort Sam Houston, Texas, from Fort Bliss, Major 8. M. 


To New 


‘TT. 


To San 
Calif., Lieut. 


Hospital, from Talmadge. 
F. J. CURTIS, Salt Lake City 


Vermont 
Te Camp Cranc, Po., from Fort Oglethorpe, Capt. T. S. BROWN, 


New York instruction. and on completion 
Meade, Md., hase hospital, . Comp Coane. — F. 
St. Johnsburg. * 
Virginia 
Te U is. Teras, orthopedic surgeon, from Camp Pike, 
Liew. Wet. TACGHON, Bedford 
akewood, V. J., for instruction, from Camp Lee, Lieut. I. E. 
STUBRS. Gloucester. 
Te New Haven, Conn., Liew. W. Dolphin. 
To Raleigh, N. C., deut. A. . BAGBY, 
4. Richmond, Va., Union University, 7. H. I. MARRIS, Je., 


To f Rockefeller Institute for instruction, Lieut. H. W. BLANTON, 
Richmond. 


Washington 
1.8 DE K.. Pa., mobile hospital, from Fort Oglethorpe, Lieut. 
arelhurst Piste, for instruction, from Rockwell, 


V. V. 
San’ Dic „Capt. GW. Ek. 
The f : To Camp Lewis, Wash., base 


order h rer 
hospital, Liew. S. PASCOE, Tacoma. 
Virginia 
V. C., hase hospital, Lieut. W. White 
Base hospital, for instruction, Major II. Ds HAT. 


, Ala HIT, Richwood fer instruction, from Vort 
WRIGHT, 


Te CC 


2 ont Travis, I. for instruction, from Fort 
Liew. O. GRIFFITH. Parkersburg. 
lo Fort Oglethorpe for instruction, Lieut. C. G. MORGAN, 


Moundsvoille. 
ME Thomas, Ky., from Camp Meade, Liewt. V. L. GLOVER, 


KN hase hospital, from Army Medical School, 
base hospital, for ee Lieut. J. M. 


„ to or cardiovascular 
iseases, — Lieut. 1 * 8001 N. Fairwater. 
To Camp an se hospital, for instruction, from Fort 
0 Capt. H. *. ROBINSON 
‘o Fort Leaven Lieut. F. C. Racine. 
instruction, 


To N 
thorpe, Lieut, W. G DARLING 


7. from 


Texas 
Cc 
G e 
HOKE, 
w | iia 
o N ington, D. 
2 
The following 
Camp Pike, Lieu AR untington, 
To Camp McClellan 
Wisconsin 
( 3 To Camp Gordon, 
Com. F. A. McJUNK 
o Camp Grant, I 
ARNSON, Eau Claire 
Spartan 
h 
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t 
— — — — the city and — 2 — as 
itary camps. Information received at ti 
ALABAMA Health Department was —— the disease seemed to 
ti J 
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77157 
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11 
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CALIFORNIA 
5 a year rance, where ize work 
enereal Reporta.—For the first six months of the Children’s Bureau, a part of the Civilian Relief activities 
1918 y 2,000 cases of were reported to of the Red Cross. Dr. Knox paid two visits to the front, 
state board of health under the new venereal disease regu- one Belgium and the other to an American sector, 


i 
2 
F 


15 
i 
rt 
F 
Fe 
425 


> i 


i 
i 
< 
i 


Exped i 
social hygiene work at ports of debarkation of American 
the chas Hopkins Usiverchy Gilt the 

news 
recent death of Mrs. Cullen. 


i 
715 
2 


11 


i 
23 


8 
5 
rs 


DISTRICT OF COLUMBIA 


Surgeons to Meet.— annual meeting 

1 Assoviation will be held at Hotel Radison, Minne- 

apolis, December 3 and 4. : 

Howard Strine, M. 
A n University, ing of the Montana State Association for the Prevention and 

he at 


gery, at the University were elected: : : 7 
0 : president, H. R. Cunningham, Helena; vice 
10 * Dr. Oscar M. Lanstrum, Helena, Mrs. S. Sadler, 
— 


: Butte ; ry i- 
Denied New Trial.—Dr. C. Allen Snyder, Dubuque, con- dents, Governor S. B. Stewart, Harry V Great Falls, 
icted of murder in the second degree and sentenced to and Roy Alley, Butte; secretary, , i 
twenty years in the penitentiary, is reported to have — 7. O. H eond Hel . MThe ‘principal 
denied a new trial. addresses were those by Dr. David R. Lyman, New Haven, 
Guilty of „ Walter A. Matthey, charged Conn., president of the i ee 
with bringing Daniel H. Wallace to Davenport to a seditious “The Rehabilitation and Reconstruction of the Tuberculous. 
meeting, July, 1917, is said to have been found guilty on one Soldier,” and by Dr. Charles J. Hatfield, Phila ia, secre- 
of two counts. Sentence has not yet been pronounced. tary of the National Tuberculosis Association, on Func- 
b , tion of the Organized T Forces.” 
t arm 
82. E. T. McLaughlin, NEW JERSEY 
where he goes 0 5 Epidemic Abating.— According to the health board of 
Dr. William C. Goenne has been appointed naa Gloucester the epidemic is receding and a few days more will 
of Davenport during the absence of Dr. George M. find most of the shipyard workers back 
ton, in the military service———-Dr_ Max Witte been additional deaths were reported, October 12 
reappointed superintendent o rinda State Hospital. of eighty-five. Sanitary squads are inspecti 
MARYLAND which cases have occurred and are volunteeri 
Public Health Service to Aid in “Fiu” The 
state department of health has announced 


2 


=! 


1 
> 


2 


4 
2 


to clean ay * disinfect. * Camden there ger a daily 
decrease in number of new cases reported. to October 
12, 5,163 cases had been reported. N 


inspector ‘schools of Mobile, 
of to succeed Dr. M. city did not show decrease, thére igt 
Home for Antituberculosis Diapensary.— The Birmingham 
14 house 
t it a to 
on the death of Lieut. Philip M. „M. C., U. S. Army, 
and elected officers. Dr. George Eaves was made secretary 
| oe Dr. Archibald C. Harrison of the i 
py enitation —California now has_an_ increased unit have received the rank 41 — 
Fisher is chief assistant to Dr. John M. T. Finney; Dr. Baer 
He referred t 
investig: a 
was by 2 — ata a wat as art & a 
Los Angeles, the 
corporations. The 
——- 
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Public Health Nurses A — Epidemic in Coanty—According to = special 
have a tions for public health nurses since m to the Public Ledger on October there were 
April 15; Syracuse, Olean, Rensselaer, Dunkirk, 11 cases of influenza in Schuylkill County, of which 
1 Herkimer, Endicott, Glovers Kingston, 1,600 were in Pottsville. Many physicians from other ſocali 
H , making a total of seventy; were getting the situation in 
a a an hand. In addition fi sicians have been ordered there 
from the U. S. Medica at Allentown. In Minersville 
2 New York City the epidemic raged among the foreign born lation and a 

New Naval 


high with The 
the building will be contract calls 
completion of the building within 120 calendar days. 


— X — Ag 


acted as host to 150 convalescent sailors from United States 


Chateau jerry. The patients were conveyed auto- 
mobiles from various hospitals to Dr. Harriss’ Hn A 
which took them to his summer home at Collender’s 


Conn., where they were entertained with a concert and a 
shore dinner. 


fi epidemic. Heal 
Cela has taken the unusual method of Ok 
district leaders to use their party machinery to 

influenza cases. A statement issued by the Public 
Committee of the New "York — J of ——.— 


pha: — 

that 5,000 nurses are dee at once. To meet this demand 
a Nurses’ Emergency Council has been formed through 
which the Red Cross is making a house to house canvass 


an anti-i serum which will be 232 
2 ion in a few days. 
OKLAHOMA 


Personal.—Dr. Albert C. Hirshfield, assistant 
cian of Oklahoma City, is said to have resi — Dr. 
Nelson P. H. White, Clinton, was seriously injured whee his 
automobile was struck by a train at a gra 
cast of Clinton.——At a recent 1 state 
hoard of Oklahoma City, Dr. B. I. 2 a 
elected president. 


Tuberculosis Consference.—The annual i ’ 
Oklahoma Association for the ol of Tuberculosis 
and the State Public Health Conference was held in the 
Chamber of Commerce, Oklahoma City, September 24. Two 
hundred delegates were present, and the following officers 
were elected: president, E. K. Gaylord, Oklahoma City 
(reelected), honorary vice president, Dr. John W. Duke, 
Guthrie (reelected); vice idents, Drs. is 
man, Oklahoma City, Mr. John Moffitt, Muskogee, 
Woodward, Tulsa, and Mr. John W. Sunder. It was voted 
to change the name of association to the Oklahoma 
‘Luberculosis Association. 


number of men from the United States Medical + 4 were 
to take charge there. 2— in place 
greatly curtailed. 


has heen 

for 11, Governor 
Braumba issued a proclamation calling on nurses to 
volunteer services during the 11 4 


Iafivensa Epidemic. Lieutenant - COmmander 

surgeon in charge of the Fourth Naval District, in which the 

first cases of epidemic influenza appeared in this city, 
October 11, that the district was practically cleared 

of the disease. There were but twenty-six cases of influenza 

oa 2 of pneumonia. of these sixteen were within 

the other ten having been taken from arriving 


A chart in the surgeon’s office shows that the epi- 


the d 

ships. 

demic in the district on ember 12, the peak 
e. ember 18 and 81 was a steady decline 

iz in tha 

stich 


te. The death rate for the week ending October 
Philadelphia was the highest ever of 
ich 2.635 were caused by influenza and pneumonia. The 
t death rate of any previous week was 1,191 on October 
when the death was r thousand. The rate for 


5, 
the week just passed Five nurses 
have 


ott 
er 
10 


pneumon 

of the Medical Society, in =~ 24 * is convalescing at the 
University Hospital. Dr. El Whinna has just com- 
pleted a oe -five years of continuous service as physician- 
Philadel Home for Inſants.— Drs. 


Isaac Ser, Philade ia, and Louis Weinstock, New 


James 
from infi 
— the Si St. 1 


* inspector — Dr. James M. Anders, who has — 
ill wich 1 has recovered. Dr. Swa 
Bristol, w Li di red last week, — 
to 2 r 11. He had been working among influ- 
tients for a number of days and had gone to Phila- 
deiphla for a_ conference, colla on the train and was 
taken to the Frankford was unconscious 
for four days before his identity could be determined. 
UTAH 


New Officers.—At the twenty-fourth annual meeting of the 
Utah State Medical ay maa held in Salt 
September 10 and 11, Dr. George W. Middleton, Salt 
was elected president Dr. William L. Rich, Salt 
Laks City, secretary. 

Personal.—Dr. Harry N. Mayo, Salt Lake City, has 
resigned as a member of the state board of medica 1 exam- 
iners to enter the military service. Major Walter C. 
Chidester, M. C., U. S. * has been assigned to duty as 
chief of the surgical staff of the reconstruction hospital, 


VERMONT 


Personal.— Dr. John H. Woodruff, Barre, has been 
appointed medical aide to the governor of Vermont, to suc- 
ceed Dr. John B. Wheeler, Burlington, who has resigned. 
The Caledonia County Medical Society gave a farewell 
dinner at St. Johnsbury for Lieut. Robert H. Burke, who 
has been ordered to Camp Upton, and presented him with a 
wrist watch and a masonic ring.——Dr. Fremont Hamilton. 
Brattleboro, was seriously injured by the gg his 
automobile, August 31.——Dr. Chester M. Ferrin, ling - 


will house 1.200 patients and a nurses ; nurses 
is in the ss of construction on un near 
r Brook! The building is to be four — 
the 
Home for Overseas Nurses.—The New York County Chap- “ 
ter of the American Red Cross opened a temporary home 
from the front, at 11 West Tenth with 4 
exercises on October 10 With more than 1.000 Red Cross 
nurses always quartered in this city this home will fill a 
great need in providing rest and recreation for transient ' 
nurses. 
recovering from wounds received in the fighti around 
Influensa in New York.—The records of the health 2 
ment show that, from September 18 to October II. 
cases of influenza have been reported with 394 cases of 
pneumonia. There have been 183 deaths from influenza and 
210 from pneumonia during this period. The board of esti- 
mate has given the health rtment $55,000 with which to 
department in its campaign against Spanish influenza, but side of — 11 — 
declares that there is no occasion for undue alarm on the . Carrell is recoveri 
part of the public, as only 2 per cent. of the population has Hospital. —Dr. Donaid 
heen affeced thus far. "The committe strongly endorses the Packer’ 
des here and dend and predicts Ghat the epidemic wil ia following influenza Dr. 
begin to decline in from two weeks to a month. Precau- 
7 measures are recommended, f of which the 
for women with nursing knowledge. Reports from the state * 
hoard of health show that, October 10, there were 31,217 
8. 
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been elected Surgeon-General of the Grand Army amin that a Cologne medical „the arzt- 
. : liche Verein, has appointed a comm to data on 
the subject. The German Dermatologic Association is repre- 
sented on the committee by Professor Hoffmann, and physi- 
' hospital on the cians in general are asked to report all instances of by effects 
ashington, Seattle, to cost in their practice to the committee, Rudolfplatz 3, 
was proposed and italian Public: Health Servi —— — 
’ talian en ice, in rge o campa 
K County Medical against malaria in the Puglia Dr. F. Arena, 


province 
— * of chemical 1 at the 


William G. Emonds, Seattle, is — r . professor of surgery at the 
24, of University of Toulouse, aged 68, author of numerous 

1916, and rs al issui Br. K. 1 19 — — f the 

twice in once in uniawiully issuing pre- i ish practitioner o 
— Dr. Loer, Seattle, is Slagelse — 2 J. R. Semprun, professor of clin- 
to have been found guilty of unlawful issuance of pre- ical neu at the University of Buenos Aires, senator, 
and to have been fined $200. consejero de la Facultad de Ciencias Medicas, director of the 
of the Comision Nacional 


1 


reproduces 
Milwaukee: fessor Puckner’s letter on the subject to the Journal 4 phar- 
health and instruction wocie et de chimie relating that he had followed with interest 
. William H. the recent discussion in the Académie de médecine relative to 


ealth Association — At the constant cogs. —— the moral and material welfare 
Surgeon-General of the U. S. Public Health of the F ees 
i i = of the Colegio 
of their annual meeting, de Huerfanos at 
9-12, at the same place. This action was deemed SOUTH AND CENTRAL 
advisable especially because it was considered unwise to MEXICO AND WEST INDIES 
posts under present health —piftieth Professional Anniversary of Uribe.—On the initia- 


for the services of doctors in their home communities, lower house has about fourteen medical members. 
it has been A Medical advisable by the executive committee Medical Society and Journal of Northern Brasil. In 1899 
the ysicians of northern Brazil organized the Sociedade de 
dort Astoria, Ii icina e Pharmacia do Amazonas. and founded the Kevista 
r ol the do Neither 12 nor its journal 
arranged ted more than a few mont ten years later the 
been cancelled for the same Amazonas Metco ws was founded. This, too, — — ſor 
ten issues. 1 sar pee was revived last year, 
has now start 2 publication of Amazonas 
edico, seem to be entering on an era ful 
Forbids the of Drugs to Hungary. —Austrian and fruitful work. The Amazonas —— on its —— 
m advices from Vienna state that Austria has for- 45 4 quarterly, under the editorial supervision of Drs. A. da 
bi the exportation of yey supplies to — gl Matta, J. de Moraes and four others. An appeal for 
The Hungarian government has, therefore, been compelled to exchanges is printed in seven languages: Address Caixa 
confiscate all supplies that are found in pharmacies. Postal 40 11 The first issue is indexed in the Cur- 
Department. 


Personal.—Dr. Maurice F. Egan, formerly American min- rent . 
ister to Denmark, had bestowed on him the grand cross of 
the Order of Dannebrog by King Christian ——Dr. William CORRECTION 


White, Pittsburgh, ha wy Be placed in 2 of the Ita Captain M Tue JournaL week car 
Tuberculosis Unit, recently organized by the American Red ried the report More- 
Cross. house. Waukon lowa. We are in 1 — that a —— ' 
rr Arsphenamia.—The received by Mrs. Morehouse states that Captain Morehouse 
Ho quotes a por 22 — 
so many reports have been made on from arsphen- at work again. 


Number 16 
WISCONSIN = . ion to his work as chief of the 
State Society M At the -second annual detention hospital. 
„Ang de State Metical Society of Wisconsin, held in “New and Nonofficial Remedies” in France—The Paris 
Milwaukee, October 2 to the following médical now falls into line with some other French medical 
elected: president-elect, Dr. Dennis J. Hayes, M 
vice presidents, Drs. J. Sothoran 
Potter, Superior, and Herman Gi 
for the first district, Dr. Hoyt EK. 
member of the committee of public 
— II. warde "pe. Louis F. Jermain, Milwaukee dele- Paris médical is devoted to a translation of the preface to 
tes to the American Medical Association, Drs. Horace M. N. N. R. and the fact is emphasized that of all the proprie- 
Brown, Milwaukee, and L. Rock Sleyster, Wa : alter- taries indexed only five or six are of French origin while 
nates, Dr. John F. Pember, Janesville, and Louis F Jermain, over half of them are of German production. A previous 
Milwaukee, and acting councilor for the seventh district, 0tice of the kind was summarized in Tue Journat, June 8. 
during the absence of Dr. Edward Evans, in France, Dr. 1918, p. 1783. a 
Wilbur T. Sarles, Sparta. In Honor of Cortese. The director of the Siglo Medico, 
Excmo. Sefior Don Carlos Maria Cortezo, has been a promi- 
CANADA nent — — — * Spain 
Infiuensa.—The influenza has seized Montreal, Ottawa, instructi 
and cities in acm grip. ̃¼— senator, ec. As already, mentioned i 
* not end his friends on this occasion have a subscription 
2 erflo * — ot — ee dema > — tees for the purpose of offering him, it is sa a homage worthy 
among soldiers By — hans. ae . of his name and high position.” The treasurer of the fund 
been reported, particularly from pneumon is Dr. J. Sarabia, Velasquez 5, Madrid. The dean of the 
medical department of the University of Madrid, Professor 
Cancellation of Meeting of Clinical Congress of the Ameri- 
can College of Surgeons.—Information has been received. 
under government frank, that “owing to the influenza epidemic 
prevalent throughout the country and the resultant increased 
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MEXICO LETTER PARIS LETTER 
Mexico City, Sept. 23, 1918. : Pants, Sept. 26, 1918. 
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publishing articles in the daily to enlighten the ; 
on the dangers of smallpox as a cause of blindness, of a chef de scrvice with two assistants three auriliaires. 
Sr There is also a service d’intendance, or clerical A 


The announced further where the 
that it will present tubes of vaccine lymph to all who apply. Nr Ss that is 


The Homeopaths Appeal appreciating the work done since the beginning of the war, 
The of the state of Puebla has issued a decree Madam Se eS ee eae 
prohibiting the ice of medicine to the homeopaths in that ssé_franco-américain, has conferred on the medal of 
state, as there are generally very ignorant persons. the “Reconnaissance francaise.” 

cogent +, district judge, alleging that the 


ized, September 15, for ; 
ital. It was held in halls of the Eliseo, be employed. Advanced social reformers are strongly in 


the American H oei 

founded by the United States colony, In this city. It was favor of this p J. but it is not acceptable to any * 
crowded with citizens and subjects of the Allied nations and a small socialistic minority of the medical profession. 
leading members of Mexican society, and a amount was great changes brought about by the war are b used as an 
collected for the improvements needed at the argument in favor of the proposal. It is said that our vast 


Influenza 

About 50 cent. of the sailors on the Argentine man 
war at * 44 in Vera Crus waters, and those that had 
to this city for a visit have been affected with influenza, 
fortunately it has been mild to date. It is remarka 


when the physici 
been admirably trained for a similar servi 
mang who in of sacrificed 
r practices will thus be prov g 
— there is reason to think that a scheme for a whole 


Eris 


the inhabitants of the city influenza has not assumed time medical service has already been wn up whereby 

an epidemic character. The epidemic our yo there are to be five classes army ranks 
guests is ascribed to influence of the altitude of city Class 5, lieutenant; Class 4, captain; Class 3, major; Class 2, 
ve drop in temperature noted at this time of the _lieut 4 commencing 


i 
1 
3 

151 


Popular Scientific Lectures Astidysentery Measures 
The alumni of the Escuela Medico Militar have organized A number of cases of dysentery, several of which termi- 
a series of lectures on scientific subjects to be delivered by nated in death, have occurred in Paris, and in the département 
the professors of the school. They are held in the hall of the of the Seine. In order to avoid a d of the di the 
National Museum, and the three that have 1 prefect of police has asked the Aa to conform strictly to 
delivered have been well attended. One was one. certain regulations, such as, to use only milk that has 
E. Cervera, professor of 
Therapeutics of Yesterday and Today. . to protect food from flies, which should be destroyed in every 
possible way. 
of medical science, and Sr. I. 4 Biology of War 
The Société de logie has to hold a series of 
been 
— —— 228 f blindness and to ameliorat direction eight general chefs de be, — 
organized to prevent 27 i 0 a e ight chefs de service, sixteen chefs in- 
of the bli It has its work by — and — for the 
ter She Bae been eliminates the corps accompany the mission. 
ibility of inoculation wi ilis by this means (since 
— AO ‘even yet some — employ humanized Workshop for Franco-American Wounded Soldiers 0 
| | were also how vaccination In Paris there is an atelier du blessé américain | 
ve carried their appeal to the supreme The postal department has on sale a new French Red Cross 
is high tribunal has not yet handed stamp. On one side of this stamp is the picture of a nurse 
matter. against a — ruins, from —— 
gees are being taken an automobile ambulance. t 
Quadruplets other side is a small boat carrying to the hospital ship 
of Merida, in Yucatan, was recently wounded and sick soldiers who are being brought back from 
delivered of four children at one birth, three boys and one the Orient. 
girl. Mother and children are in the best of health, according LONDON LETTER 
Lonpon, Sept. 10, 1918. 
0 8 A State Medical Service 
— 
informed that yellow fever has disappeared from the state of In recent years much socialistic 1 has taken place. " 
Guatemala, oF es there have been cases during the last — in regard to matters of health. The outstanding 
months. An official survey is to be made at once to verify instance, for example, is, of course, the insurance act. As 
this notice so that the quarantine between Guatemala and pointed out in 8228 this act is certain to be 
Mexico can be suspended, as it materially hampers com- developed in many directions. Its defects, such as the fail- 
merce between the neighbor countries. ure to provide for specialist advice or hospital treatment, are 
indisputable. About three fourths of physicians are on its 
Bazaar for Hospital fe and therefore are part-time state officials. The burn- 
armies a ca y 
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second class, 1 to the of organ interallied food council. A wheat commis- 
‘ult rank ‘of colonel, $7. and first London which sin America, A 


classes will remain at — amounts, but for the lower 
classes there will be yearly increments, for the fifth class of 
$75 a year until a maximum of $2,500 is reac and for the 
rth class a rise of $125 a year until the thir 
he annual increase will be $250 a year, till 

is reached. A novel feature of the scheme is tha 


and — 

$7,500 a will be no necessity for a vacancy to 
exist before man can qualify for class pay, 
at any rate up to the ird or major class. The higher 


S present in vogue. 


Work out of 
ma out w e 
whet 


the pa They 

leave up to ‘in months will be 4— 
be the same as in the civil 17. wen. Gomes d 
under a central 2 of commissioners consisting of: I. 


members 
ical proſess ion; (2) members appointed go 
from men at the head of the medical profession, and (3) 


othe B opposing the scheme. 
Te union was at} because the Brit Medical Associa- 


that at the time of the passing of the insur- 


advantage in case of a medical “strike” that its members 

can we those — do not strike —— 
open to a charge o “conspirac “wrongfully ti others 
to leave their employment of “I tel.” Moreover, its 
accumulated funds cannot be attached. union is opposed 
to the whole-time medical service on the : 
1. The most intimately human of all professions enters into 
I. in every phase of family liſe that would not be 
possible in the case of a paid offici 2. Free choice of 
ysician (a strong point under the insurance act), would no 
be possible and the incentive of fair competition would 

be abolished, allowing the slowest mover to set the pace 
y, though excellent and attractive for newly ali 
fied . is not sufficient ſor experienced ey al 4. Any 
scheme brought 


forward with the of enlisting 

should compenate for he the capital value 
Interallied Food Control 

Conferences taken the food controllers 

of America France, Great Britain and withthe objec 


Australia and India, thus abolishing competition in 
markets. It is intended to establish three other commissions, 
for meat and fats, oil-yielding grains, and sugar. The com - 
cil intends to form reserves of cereals in America and —— 
to guard against bad harvests. Our food ae 
recently issued an order regulating the 

harley and dredge corn for the feeding 

fit for human consumption must not be 
— unfit for human consumption can be 
icense, except in the case of small quantities not exceeding 
10 hundredweight. 


and to civilian physicians is 


being given under the 
sanction of the War Office at the Mauds — 1 ges am 
Clearing Hospital, Denmark Hill. ications for admis- 
sions are to be made to Brevet Lieut.- F. W. Mott, M. D. 


F. R. S. The course consists of daily instruction —— evantien 
in the is and treatment and systematic lectures and 
demonstrations twice weekly. are on: 1. The anatomy, 


physiology and pathology of the nervous and muscular sys- 


tems applied to the en 2" an and treatment of 
8 


tional nervous disorders (hysteria, neurasthenia and 
choses) and the determination of fitness for military ser- 
vice. 4. The methods of differential diagnosis of 


and functional disease and the combined echdition. 5. The 
diagnosis of conscious simulation (malingering), unconscious — 
simulation and e ration. 6. general principles of 
treatment of functional diseases of the nervous system. 
7. General of the side of 

abilities. 8. ty i of hology as applied to 
war neuroses she 


Another American War Hospital in Great Britain 
The American Navy has taken over another hospital, which 
is established in the East Coast of Scotland. The American 


was organized at Los — — by Dr. 
U. S. Navy. and the commandi 
The | — The equipment has 


Marriages 


Lor. Lee M. S. Army, 
Camp 
thorpe, Ca., to Miss Olivia Johnston — 
UT — M. U. S. 
married to Miss Justine Todd of ew Vork City, Mark 7 


Lievt. Ronmt Byron Gues, M. C. 
City, to Miss Kröger en Beil. 2 


Vork City, 

Lievt. Vivian Joux Neate, M. C. U. S. Army, to Miss 
Helen Theresa —4. both of of Chicago, Moines, 
lowa, September 11. 

Georce ScHaerer, Ohio, to M 
of Wheeling, a, at 

io, 


Lievt. Commanper Howson Cote, M. U. 
Navy, Miss Mary Constance Wiggins, 


Lieut Wiutams Lewis, M. C., U. S. Navy, to 
Miss Alice Gregory Cragin, both of New York City, October 3. 

Cuaates J. StamBAUGH, Pa., to Miss Florence 
P. Newton of Lewistown, Pa., at Harrisburg, September 25. 

Frepertck Conran Scnaprt, * 1 to Miss 
Louise Setzer of Middle Amana, I * 


Craupe Vernet Davis, Cleveland, — Shariden 
of Connellsville, Ohio, September 21. 


can 
tion. Thus, unless he passes an examination, the fifth class 
man will never get above his $2,500 a year. There must be 
. four years interval between the fifth and fourth classes an/ 
Lectures on Shell Shock and War Neuroses 
A course of instruction in shell shock and war neuroses, 
to all medical officers of the British and American ser- 
classes wi y 
the giving of consultati ; will be no expenses 
to be paid out of the os Cee 
: appliances, clinics and will be paid 
by the government. Men wi ¢ ed to look after > 
Any 
g as 
either 
attend at the office in the morning, wid th consultations wi ic conditions ying shock—emot commotiona 
3 22 ener visits paid t aft 2 — and surgical. 3. The methods of examining cases of func- 
will be duty in rotation. 
Localities ries, and in 
, those a poor, will be 
entitled to medical benefit. All hospitals will be taken over 
by the government. There will probably be no —— — 
ſor the capital value of practices except in cases unusual 
hardship; but those entering the scheme will have at 60 
pehsions, equal to two thirds of their salary, though perhaps 
they may go on practicing after that date. As a beginning, 
men who have been in practice for many years and are 
otherwise qualified will be enabled to enter the service at a 
higher class than the lowest. Full consultant and specialist 
services will be provided; men will be appointed to them ; 
staff consists of twenty-two medical officers, sixty-three 
It 
ea mith, surgeon, 
is Dr. C. M Devalin, 
rought from America. 
: icans but also British 
patients m DOU army and the navy. 
members ele Dy tnos neaice eon imuie ic. 
One organized body of physicians, the Medico-Political D 
Union, which principally consists of panel physicians (indeed. en 
interests and its 
ance act the association Was divided into (wo Camp: ‘Or anc 
against the act, and considerable ill feeling was aroused that 
has not entirely subsided. Unlike the association, the Medico- 


DEATHS Ber A.M. A. 
the Lake (Fla.) 
Deaths — of 41 at his 28. from 
cerebral hemorrhage. 
| Theodore Fessler, Portland, Ore.; Universi 
__ Capt. Lorenzo Burrows, Ir., X. „, Sate Portland, 1904; aged 47; at one time a Fallow ot 1 
College of Physicians and Surgeons 15 1 City ew York can Medical Association; great sachem of the I 
1889; aged 51; a Fellow of the American Medical Association Order of Red Men for in 1911; Pols in the Good 
and the New Y cademy of * ophthalmologist Samaritan Hospital, September 27, after a surgical 
to the Buffalo agers — operation. 


4 ital; . = 
e; on duty with to base ospita o. 
had been in France from 


monia, September 17. 
Beyerlein, M 0. V. 8. 
Army, Chicago; Uni- 


Fellow 
Association; who was 
in ernment 


pedic department of 
the Walter Reed Gen- 
eral Hospital, Wash- 
ington, D. C.; * in 
that institution, Oc- 

— 10. — 

ial pneumon 

lowing influenza. 


Johan T. 
Toronto, Ont. (ti 


Died in the Service 


president of the 
Ame 


IN FRANCE 
Carr. Loaexzo Burrows, M. C. 
U. S. Army, 1867 - 
the provi 


Asst. Surg. Charles B. Gruver, V. 8. P. H. g. Waco, 
Texas; formerly of Rosman, N. C.; University of Maryland, 
Baltimore, 1902 ; 258 of the Medical Society 

of the State of North Carolina at one time president of 
the Stroudsburg (Pa.), board of health; a member of the 
staff of the health 1 tof Waco; ; died in & sanatorium 
in that city, 7, from 

Ludson may Evansville, Ind.; ‘New York University, 
New York City, 1 ; a Fellow of the American 

edical Association; surgeon of Alaska 
Club from 1882 to°1884; chief 1 of the Evansville and 


come Haute, and Evansville and ndianapolis railroads since 
1896; at - time councilman at large; died at his home, 
ia. 


September 29, pneumon 
David L. New York City bate Physicians 
and Surgeons City of — York, 


member of the ‘United States Sanitary 1 — 1 in 
and during the remainder of the Civil War assistant surgeon 
at the las Hospital, Washington, D. C.; died at the 
untry Club, Cedarhurst, L. I., September 30. 
Lieut. Justin A. McCarthy, U. 8. M. l. Z., Lawrence, Mass. ; 
Jefferson Medical College, 1918; aged 25; a Fellow of the 
American Medical Association; who came to 
hospita at t spita ew 
ber 27, from pneumonia, following influenza. 
Norwich, Conn.; New York 
Sew „178; 2 64; once presi- 
Connecticut Sta omeopat hic Medical 8 Society ; 
8 of the board of” trustees of the Norwich State 
Hos ital since its institution; died at his home, 
26, from ogee following influenza. 
Russell H. Dean, Jacksonville, Fla.; Tulane Universtiy. 
New Orleans, 63; president of 


1875; aged once vice 
Florida Medical Association of the Duval 


Capt. Charles Alton Sturtevant, M. GC., U. 8. sa 
chester, N. H.; Boston University, 1287 a Fellow 
of the American Medical Association; medical officer of the 
Seventy-Fourth U. S. Infantry; tied at Camp Devens, Ayer, 

24, from pneumonia, following influenza. 


eter, Lieutenant (Junior 
Na Cleveland; Ohio State University, 
6; aged 27; 
fie ich was torpedoed in foreign 
ile escorting a convoy. 
Orion Vassar Wells, Westford, Mass.; Harvard Medical 
school, 1906; aged 37; a | of the American Medical 
li C., Massachusetts State 
oh the Nineteenth Infantry ; 
from pneumonia. 
Edward Hastings 3 Wellesley, Mass.; Boston Uni- 
vers 2 1887; aged 57; for five years assistant physician at 
estboro Insane Hospital ; superintendent of the Welles- 
> Sanitarium; a member f the local school committee 
twelve years; died at his 3 October 7 
», Norristown, Pa. 


Medico-Chirurgical 
; aged 32; a Fellow of the 
a member of the 


staff of the 
fal; died in that October 
influenza. 


waters, September 


Norristown State Hos 


2, from pneumonia, following 
Robert E. Moss, Riverside, Calif.; Marion-Sims 
Medicine, St. Louis, 1897; aged 45; a Auen 121 
Society of the State of California, and president of the River- 
side fe County Medical Society ; died at his home, September 27. 
Lieut. Pressly Robinson X. C., U. 8. Swep- 
sonville, N. C.; North Carolina College, Charlotte, 


1914; aged 34; a Fel- 
dow of the American 
Medical Association ; 

ed in — 


| 1907; aged 
; a Fellow of the 
American 
Association; 
cialist of AN of 
nose * 


Died in the Service 
IN FRANCE 
‘Lievt. Pressty 


Jewish Hos Hospital; 2054 
U. S. Army, 1884- 12 


— 4 
Ewert H Mo.; formerly of 

Keokuk, ; aged 46; reported ve 

office, October hot wound, self-inflicted, it is 


believed, with suicidal latent ea 
George W Annapolis, Md.; College of ician 
Surgeons i in the City of N of New Yi * for Several 


* 


V. 
1! 


Zone from 1910 to 
1916, and was later 
on ; in the ortho- 
se, 
; aged 
63; for nearly twenty 
years warden of the 
Ontario Reformatory = 
for Men; an active 
— — 
1 institutions of America; died suddenly at his home, uly 15 to have been 
July 29, from heart disease. a oe 
rance. 
Philip 
Army, North Bend, 
Ore.; University of 
Oregon, Portland, 
1914; aged 32; a Fel- 
low of the American 
Medical Association 
assigned to wit 
the Thirtieth U. 8. 
Engineers; was killed ' 
in action in France, 
* in line of duty, July 13. 
Witton * ad er 
= atesi 


PROPAGANDA 


Burlington, N. 

the ite of New Jersey; athletic director of the public 
schools of Burlington; died, September 30, from 

following influenza. 


William DeW Po.; of 
1908: aged 32; a the 
American Medical Association; chief surgeon of the Bloss- 


: a Fellow of 
pneumonia. 


Port Werk (Texts) University, . aged. aged 31 


Fellow of the American Medical Association; on duty at 
¥.3 cciation; on duty st 


H Boston 
in t inst 
pneumonia, following influenza. 


at his home, 


© 
ical School, reti years ago 
engage in the insurance business; died at his home, Sep- 
tember 


: Medical School, 

1918; aged 29; an intern in the Boston ; died in 
that institution, pneumon 

of Ten- 

A — 4 — June 10, from heart 


_Alezander Winthrop, Wash. ; Jefferson Med - 
Fay at his home, 
— 


Ww R. Bolivar, Ohio (license, Ohio, 
— — aged mayor of Bolivar: a 
— of the Civil ar; died at his home, September 21. 


Ark.; Jefferson Medical 


also : 

September 18, 

123. Ranh Medical Medical 189 aged ded bie home, 

.— — Eclectic Medical Insti- 

—— 1886 ; 69: died at his home, September 

Geor ock Mart, Ga.; Atlanta (Ga.) School 

home, September 21, 


of M fene. 817: aged died at his 
from an overdose of poi 


Rahbling, Chicago; Northwestern University 
School, 1906, aged 80 died at 
30, from bronchopneumonia. 1 
Vachel Thomas Lindsay, 10 Medical 
College, Cincinnati, 1809; "aged in the Springfield 
— 


illiam F. Elmendorf, Buffalo; University of Buffalo, 1890; 
aged 4 Ot; died at his home, September 28 from spinal menin- 
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The Propaganda for Reform 


In Tuts Deraatwent Arran Reroats or rut Counctt 
ow Praamacy ann Cuautsrav ano oF rut Association 


NTELLIGENT 
Maeoicat Fravp ow tue Pumic on tne Proression 


PHILLIPS’ PHOSPHO-MURIATE OF 
QUININE COMP. 


Report of the Council ca 


the Charles H. Phillips Chemical Co., New According 
to the published formula, each fluidrachm contains: 
Acid * eee eee 2 minims 
Magnesium Phosphate 
Calei Phosphate 644 grains 
Phosphate ° 
in Muriate (equal to nearly % gr. Bi-Sulph.)............ ae grain 
Giycoria and Syrup, ¢. 4 „„ grain 


Some typical claims made for the preparation are: . 


Phospho- 

“The quantities of and strychnin in this are 80 
well balanced that they relieve the depression and fatigue from mental 


action of strychnin and quinin are described in every text- 
book of therapeutics, but it is necessary to distinguish care- 
fully between the various conditions in which these alkaloids 
have been used without discrimination, and those conditions 
in which they have been proved to be of value. While both 
have been widely used in a great variety of conditions, neither 
is of proved value in more than a distinctly limited range of 
diseases. The manufacturers of Phillips’ Phospho-Muriate oi 
Quinine Comp. seem seem to appeal to the less discriminating who 
use these alkaloids without any definite conception of exactly 
what they seek to accomplish with them. Quinin, although 
used by the uncritical in a host of diseases, has a definite field 
of usefulness in the treatment of malaria, both prophylactic 
and curative, but the required dose in the treatment of malaria 
is many times larger than that recommended in the Phillips’ 


preparation. The claim that the “strychnin and quinin in 
this preparation are so well balanced that they produce a 


be deficient in and the Wheat Phosphates 
ee os to fill the want. It was exploited 
the relief of numerous — 4 271 
factory evidence, to result from this deficiency. iron, quiain and 
strychnin mixtures became the vogue a of a century it 
to side eb of and the 
cially—by the addition of the quinin and strychnin, the amount 
of alkaloid added being practically negligible. Those who are not famil- 
KK lacte- 
phosphate, lecithin, nuclein and are 
referred to a report of the Council on Pharmacy and in Tus 


Nun 16 
Tocar um witn Matter Tenvinc 
Pharmacy ond Chemistry 
The following report on Phillips’ Phospho-Muriate of 
Quinine Comp. has been adopted by the Council and author- 
ized for publication. W. A. Pucxnen, Secretary. 
Phillips’ Phospho-Muriate of Quinine * is sold 
Thomas Francis Leen, Boston; Harvard Medical School, 
1901; aged 43; a Fellow of the American Medical Associa- 
tion; a specialist in internal medicine ; formerly a member of 
the Boston school committee; died at his home, September 16. 
Ernest Albert D. Watson; Pittsburgh; Howard University, 
‘ To be reiied 
on where deficiency evident.” 
; : at one a maintenance of blood level f f 
Medical Association; was killed, October 1, in a grade cross- intervals of ns oe oe Pee 
ing accident at Hamilton. 
Max Maurice Fladen, New Y ity; University 
Bellevue Hospital Medical College, New York City, 1909; 
—are the most rational as well as convenient means of administering 
these tissue remedies, and of introducing phosphorus—the vitalizing 
constituent of the nervous system—into the organism.” 
The action of such a mixture as a whole is practically that 
1. The evolution of “Phillips’ — Muriate of Qui ap.” 
knows that tends to fashions, and “Phillips’ Wheat Phos- 
phates” appears to have had its inception as the result of the observa- 
tion that super-refined white flour contains less phosphates than the 
corr: nding amount of wheat. It 
= 


instead of alcoholic 
from mental or 


mild, buoyant effect, so advantageous, 
stimulation, to relieve — * 


but any deficiency that may arise is usually attributable 


by a clinician who is called on to treat such patients. 
Iron is useful in anemia, as every one knows. Iron has 


such as the pill of ferrous carbonate, for 
a “shotgun” mixture that is quite as likely to do harm as 


good. 

The claim that a satisfactory level of blood pressure can 
be maintained by Phillips’ Phospho-Muriate of Quinine is 
mentioned only to condemn as the limit of impudent therapeu- 
tic claims. It is an insult to the intelligence of any prac- 
titioner to pretend that any known agent or combination of 
remedial agents can maintain a uniform blood pressure if 


without question, and also without the slightest understand- 
ing on the part of many; when the most eminent of prac- 
titioners did not hesitate to give glowing testimonials for 
lithia waters that contained no more lithium than ordinary 
river water; when no therapeutic claim was too preposterous 


to receive acceptance, no theory too nonsensical to justify the 


use of all manner of claptrap mixtures for all manner 
conditions. 


Lists.—The Health Bulletin, State 
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ABORTION AS A SEQUELA OF INFLUENZA 
To the Editor:—In the epidemic of influenza now 
I have noticed that pregnant 


In Stroudsburg, where I assisted Dr. Angle, nearly every 
pregnant woman I saw died. Dr. Durham, who has just 
returned from a mining camp near Punxsutawney, reports a 


M. W. Bat, M. D., Warren, Pa. 


CONTRIBUTIONS FOR BELGIAN AND 
FRENCH PHYSICIANS 
To the Editor: —I beg to acknowledge through your 
physicians of Belgium and France when they again return 


F Associations of this city 
accumulating in bank ready to be used whenever it is 
sible to do so. 

I 


the instruments that have been forwarded amounts to $4,360. 

I wish particularly to acknowledge the very generous con- 
tributions of Dr. Gifford and his partners in Omaha. They 
have contributed $1,000 of the entire amount. Dr. C. T. 


urgent. The villainous destruction which the Huns are visit- 
ing on even every little village has wiped out practically 
everything that our civilian confréres ever had. They will 
resume their work with nothing but willing hands and warm 
hearts. It is up to us to help them out of their troubles. 


SUBSCRIPTIONS IN CASH 
Dr. William G. Rowe, Plue Springs, Mo. 
* 
144 


—:ũ „„ „„ „„ „ 


A. M. A. 
deed, it is not men- 
dacious balderdash. — 
for there is seldom any deficiency of these salts in the food, - 0 
and when they are needed they are best supplied as simple die. Thez usually abort or contract the very pronounced type 
solutions of the salts in appropriate doses without all of the 
other constituents of Phillips’ Phospho-Muriate of Quinine 
Comp. 
Phosphoric acid exerts practically the same actions as 
other mineral acids, hydrochloric being usually preferred for 
internal administration in certain forms of indigestion, aside ag this im 
from which they are seldom used as such. 5 , “ eee 
In the more recent literature for Phillips’ Phospho-Muriate 
of Quinine Comp., we find the attempt to utilize the well known 41 of . = allied 1 the influenza 
craze about phosphorus, which has been through so many — r of their being identical is raised by 
no every one of which has had its day and has been dis- In Ziemssen's Encyclopedia, 1875 edition, in an article by 
 uelzer, nd: “Pregnant women frequently suffer abortion. 
The phosphoric acid and phosphates present in Phillips’ This effect of influenza repeatedly verified in many 
Phospho- Muriate of Quinine are of no more value in nervous epidemics . . . analogous phenomenon in other infectious 
diseases than is simple sodium phosphate which does not diseases.” 
require the addition of a host of other ingredients for its ee 
action. As a matter of fact, the phosphates of calcium and 1 
potassium present in a dose of Phillips’ Phospho-Muriate of 
Quinine are probably devoid of appreciable effect in prac- 
tically all conditions. V. 
To pretend that one who suffers from physical and nervous 10 
exhaustion can be materially benefited by this mixture is 
sheer nonsense and is unworthy of a moment’s consideration 
D their looted 8 . prose now 1s th 1 wi 
soon be able to do so. Meantime the money that I have 
otner eid OF UseTuiness fen forwarded to Professor Depage in LaPanne and the Comité 
it is indicated it should be administered in a simple form, d'appui des réfugiés de professions libérales th the 
are 
have 
been able to forward is $2,624.88, and the estimated value of 
any one Of innt pie condition 
In short, Phillips’ Phospho-Muriate of Quinine Comp. month for eight months, when he entered the 4 ‘ 
is a complex and irrational mixture exploited by means of I trust that the members of the profession will be willing 
unwarranted claims. It is a survival of the old days of now to give more largely than before because the need is 
therapeutic chaos when impossible and fantastic chemical 
formulas were gravely published and as solemnly accepted 
$ 5.00 
40.00 
5 Board of Health of Nort rolina, has a Unie 
experiment of printing in its Health Bulletin the names of eee 
the boys from that state who have been killed or wounded 3365 00 
in France and comparing it with lists of those killed at 0000 6.54 
home by typhoid fever, those severely injured in the perform- $591.54 
ance of duty, and those seriously injured through careless- DONORS OF INSTRUMENTS 
ness or ignorance in their home state. It is shown that in Dr. Alexis Dupont Smith, Philadelphia; Mi ; 
France, for this year up to August 1, eighty-six “Tar Heels” sundry physicians through Dr. J. i. Robinson, Duluth’ — Dr 
have given up their lives 2 have been wounded in battle. — gs | 1 Widow of = & E Clark, Shick- 
During the same period 1,379 citizens of the state have need- a eee ee ed Whiting, 3 Dr. Charles M. 
lessly given their lives or suffered weeks of illness because Cleveland; Dr 1. Plisbury, Lincoln, New 
of typhoid fever. The eighty-six who died or were wounded Messrs. Harvey R. Pierce & Co. have very kindly put these instru- 
in France were in the performance of duty. The 1,379 who ™¢ts in order and packed them for transmission to Europe. 
died or suffered in North Carolina from typhoid fever died W. W. Kran, M. D., Philadelphia. 
or suffered from an absolutely preventable disease. Major, M. C., U. S. Army. 
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1338 BOOK NOTICES na 
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Southern Medi N. C., Nov. 11-14, 1918. 


Association, Asheville, 
Virginia State Medical Society, Richmond, Oct. 22-25. ° 


Thirty-First Annual Meeting, held et Detroit, Sept. 16-18, 1918 


The great majority of all infected areas in the pelvis are 
suitable for culdesac or stab wound drainage. The abdomi- 
nal incision should be left free to close by primary union. 
Stab wounds are securely and quickly united after the 
drainage is withdrawn, with no fear of subsequent hernia. 
The musculature of the areas usually chosen for stab wound 
drainage is our greatest asset to a speedy closure of the 
drainage opening. 
DISCUSSION 

Dr. Gorvon K. Dickinson, Jersey City, N. J.: Drainage 
is a misnomer. Gauze does not drain. It is a local irritant 
and because of that property it walls off the local processes 
to a certain extent and makes things fairly safe. About 
ten years ago I made a study as to the value of the omentum 
in abdominal drainage, and I came to the conclusion then, 
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results now is that abdominal surgeons are improving their 
technic, and drainage becomes less necessary. 

Dr. Huco O. PAntzer, Indianapolis: I concur in what Dr. 
Bonifield says, but there are cases in which we cannot get 


SOCIETY PROCEEDINGS 


- ceding wh.ch provocative doses of gonococcal vaccine 


1339 
in the pelvic organs, following an abortion, can be judged 


only vaguely. An abdominal section on a healthy woman 


who, in previous years, has had her pregnancies interrupted, 
causing sterilization, and who now desires to have a child, 
is a justifiable procedure after all therapeutic and minor 
Kynecologic measures have proved of no avail. In the appli- 
cation of these measures, an approximate time limit of no 
less than two years, and of no more than three years, can 
be assumed. The correction of the pathologic conditions 
may or may not enable the woman to become preg- 
nant. Nothing definite can be formulated from a surgical 
measure undertaken to remove a barrier to pregnancy. 


Cesarean Section Under Local Anesthesia 
Dr. Witttam Mortimer Brown, Rochester, N. Y.: 
chief conditions for which this form of anesthesia ma 
chosen are myocarditis with relaxed muscle, toxemia 
urinary insufficiency, pulmonary tuberculosis, and other 
— 


Cesarean Section 

Dr. Asranam J. Roncy, New York: My experience with 
this operation consists of 109 cases, eight of which termi- 
nated fatally. During a period of twelve years I saw 
approximately 1,500 women in labor, all of them presenting 
some form of dystocia. Out of this great number I resorted 
to cesarean section eighty-two times. Cesarean section has 
no place in eclampsia when nature has already commenced 
to do its work, that is, when labor has already set in. In 
such cases large doses of morphin are the best form of 
treatment. Cesarean section has no place in the pre- 
eclamptic stage. In such cases one always has time to 
induce labor, and the results are usually very satisfactory. 
Only he who is well trained in obstetrics has a right to 
decide on this operation. A general surgeon has not the 
necessary knowledge to be competent to pass judgment on 
such an important question — important not only to the 
If cesarean section is performed indiscriminately, there is 
bound to be a decrease in the birth rate, for the average 
woman will not submit too many times to this operation. 
For this and many other reasons, cesarean section should 
be left entirely to the well trained obstetrician. 


Treatment of Pregnancy Toxemia 

Dr. Geornce Crark Mosner, Kansas City, Mo.: The technic 
that involves least shock consists of: (1) Preliminary grad- 
ual dilatation by Hegar’s dilators up to No. 20; (2) Voorhees 
bag No. 4, if at term, introduced by Reed’s method—cigaret 
roll held by Pean's forceps; lavage w:ta sodium bicarbonate, 
2 per cent., after uterus is emptied. Cases of the fulminating 
type, long hard cervix (in which no vaginal examination 
has been done), are best treated dy classical cesarean 
section. When after contamination by frequent digital 
examination, infection is almost surely to be expected, a 
or other hysterectomy should be done in the interest 
of ‘the mother. I have had 95 per cent. recoveries of 
mothers, and 85 per cent. of the children at term. From my 
own experience, and that of other observers, including a 
report by Dr. Ben Meyers of Alaska, who finds that in the 
last year, an unusually cold wet season, 12 per cent. of his 
cases suffered from toxemia—the conclusion is drawn that 
the weather does at least aggravate the tendency to this 
condition. As there is a close relation between the toxemia 
and the nervous system, is it not also fair to ascribe to 

the war an incidental effect as a causative factor? 


Observations on Interned Venereal Patients 

Dr. James E. Davis, Detroit: All cases of the series were 
examined serologically by the state board. Bacteriologic 
examinat.ons of the smears taken from the urethral meatus, 
Barthoin's duct meatus, cervix uteri, and vagina were 
repeatedly made. Methylene blue and- gram strains were 
employed. Patients were pronounced cured after the clinical 
disappearance of all lesions, and after obtaining negative 
Wassermann reactions before and after provocative ars- 
phenamin injections and after five consecutive — pre- 
had 
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COMING MEETINGS 
Western ſety, | ov. 
AMERICAN ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS 
De. Avsert Goupsronn, Chicago, 
in the Chair 
Stab Wound Drainage in Pelvic Infections 
Da. H. Weturncton Yates, Detroit: It should be our 
constant endeavor to close without drainage, so far as 
safety will permit. Drainage materials should be removed 
earlier than is done in the general practice now obtaining. 
will drain more in ten minutes than any gauze will take out 
in a day. 
Du. J. Henry Carstens, Detroit: I have not drained for 
I do not know how long. I clean out the abdomen thoroughly 
without washing it. I mop it out and then close the incision 
without drainage. 
Dr. Joux W. Kerr, Providence, R. I.: Hard rubber 
drainage tubes in the abdomen have been largely discarded. 
Most surgeons feel that a hard rubber drainage tube should 
not be put next to the intestine. There is no question that an 
incision into Douglas’ pouch for drainage is a desirable 
thing in a few cases. Looking back over the literature of 
gynecology one can see how many patients have died from 
the placing of drainage tubes in the pelvis and the with- 
drawal by nurses of the serum that formed. As soon as 
surgeons began to close the abdomen and not interfere with | 
nature, these patients recovered. : 
Dre. L. Boniriecp, Cincinnati: Dr. Keefe said 
that when surgeons began to keep drainage tubes out of the f 
abdomen we got better results. While that is partly true, it ö 
is not the whole truth. One of the reasons we get better f 
mulation of pus indicating that the peritoneum is unable to | 
cope with it at that time, and hence some form of drainage 
is necessary. 
Pathologic Conditions of the Pelvic Viscera, the Result of | 
Induced Abortions Causing Sterilization 
Dr. Francis Roben, St. Louis: All abortions, whether ‘ 
induced or not, pave the way, sooner or later, for steriliza- ; 
tion of the woman. An instrumentally induced abortion is 
more prone to cause sterilization than an abortion induced 
by therapeutic measures. The resultant pathologic changes 
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protected by sand bags. Ice caps l 
further done until the swelling has nearly disappea 


usually 
fractures; but when the fracture involves 
the knee, it may be impossible to reduce f 
except by open operation. Likewise, it is the rule 
operation is almost imperative in a comminuted 
fracture with the fibula splintered at a higher level. 
not use the intramedullary autogenous graft. We feel 


272 


s graft answers every 


parts 
dressing. It is far better to pour half strength tincture of 
iodin into the wound and about the surrounding parts. After 


The von Pirquet Test in Four Hundred and Sixty-Four 
Da. Emanver Farepman, Denver: These patients ranged in 


age ‘from a few months to 18 years. The acutely ill were 
excluded. The majority had abundant opportunity for infec- 
tion. Most of 


2787 
171 
1 


ful 


8 
1 


25 

F 

1125 
12 21 


is certainly no less frequently observed than in 
American cities, barring New York. 


Water Hemlock Poisoning 

Dr. Mary R. Stratton, Denver: Eleven boys, between the 
ages of 8 and 12 years, were seriously poisoned by eating the 
root of the water hemlock or Cicuta occidentalis. Two of the 
cases were fatal. The boys had eaten the root after 6 o'clock 
while out on the grounds after their evening meal. They were 
taken sick in about an hour after eating. Those first taken 
sick had been in convulsions between thirty and forty minutes 
when I first saw them—others for a much shorter time. The 
sickness began with acute cramp or severe pain in the stom- 
ach, with an inclination toward a bowel movement, and vom- 
Mostly the vomit was a clear, frothy fluid. Those 
that vomited the contents were not so sick. They 


then became dazed and fell wherever they were and went into 
the most frightful convulsions and unconsciousness. None of 
them remembered anything about the events of that night 
when they awoke in the morning. The spasms were of a 

character, with cyanosis and frothing at the mouth. 
pupils were widely dilated, with the eyes open, eyeballs 
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The jaws became locked, and it was impossible to give 
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rupture of such an abscess into the peritoneal cavity. Colic, 


surgical interference. These are the cases in which the semi 
nal vesicle acts as a focus of infection and serious results 
threaten to follow, such as gonorrhea! arthritis, iritis, serious 
myocarditis and any other diseased condition threatening the 
life or life work of the patient. Within the last three years 
I have opened and drained continuously over a period of two 
weeks the vesicles in fifteen patients suffering from gonor- 
rheal arthritis. In no case had the arthritis (always polyar- 
ticular) existed for less than three months, and in each case 
everything had been done in the way of local treatment and 
vaccines that was possible, without any effect on the arthri- 
tis. In each case the arthritis was completely stopped within 
a few days, all joints being restored to normal within two 
weeks. Metastasis is cured by opening and draining the 
vesicles. 
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many of the roentgen signs of disease of the stomach, for 
instance, are due to spasm, to deformity of the duodenum in 
duodenal ulcer as the result of spasm of that portion of the 
intestine, and in that way the diagnosis can be made defi- 
: nitely. A valuable method of differentiation between spastic 
and organic conditions of the stomach is repeated roentgen 
examinations and the administration of the tincture of 
belladonna. 
Fractures of the Tibia 
De. Wni1am Sencer, Pueblo: During the past three years 
we have treated ninety-two cases of tibial fractures ; twenty- 
five were compound and forty-four comminuted; eight 
involeed the knee joint and twenty-eight the ankle. Amputa- 
the limb in a blanket splint resting on a _ 9 
livid, and one wondered if they might not die 
cation. The external surface of the body was 
was no bowel action or urination during the 
morning. pse who vomited and 
thoroughly at the beginning had a good prognosis. The 
poison is absorbed rather slowly from the stomach, so that 
estruction of the marrow a ra- if the stomach is evacuated, even some time after the drug has 
tions we have completely abandoned the use of all metallic been taken, it will often prevent a fatal termination 
substances for fixation. The autogenon 
purpose and avoids the possibility of future irritation. In the . Ite Treatment = 
treatment of compound fractures we the — M. vesiculitis — 
satisfactory. In a compound frac- ymptoms itis resultant “ 
— 4 —＋ ‘ " eries. It may result in an abscess with high temperature. 
prolonged prostration, and eventually death, simulating 
typhoid. Peritonitis occasionally, but rarely, ensues from a 
this has dried, a loose, sterile dressing should be applied, ter 
limb placed in a blanket splint, immobilized, and, if possible, simulating renal colic, may appear, and the presence of pus in 
the patient sent to a hospital for further treatment. the urine at some time complicates the picture still more. 
Various ejaculatory disturbances, such as premature ejacula- 
tion, bloody ejaculation, painful ejaculation, or abscence of 
ejaculation at the termination of coitus, exists. Dysuria, pol- 
lakiuria, inability to urinate and other urinary disturbances 
may add to this condition. Various reflex pains, such as 
suprapubic, perineal, rectal, lumbosacral, sciatic, intra- 
1 abdominal (simulating appendicitis) and lumbar pa ins (sim- 
of whom had been inmates of sanatoriums in which they have ulating renal lesions) are common. 
had thoroughly inculcated rules of prophylaxis, which were With the vesicle as a focus of infection, any condition may 
scrupulously observed in many of the homes. The material arise. Very common are various arthritides (gonorrheal), 
conformed in kind with that on which most reports bearing on myocarditis, iritis and even choroiditis; and infections in any 
of the organs may ensue. 
The following symptoms are more or less classic: 1. Pain; 
an infected seminal vesicle is always painful or tender to the 
touch. 2. Induratiom of the walls of the seminal vesicle. 
3. The bringing forth of large, ribbon-shaped, vesicular casts 
on vesicular expression. 4. Sensitiveness or pain in the . 
region of the verumontanum, which is determined by the aid 
of the olivary bougie. 
The treatment should be divided into three parts, namely. | 
the treatment of acute vesiculitis, subacute vesiculitis and . 
chronic vesiculitis. There is a class of cases that demands 
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American Journal of Anatomy, Philadelphia 


J How United States is Meeting Tuberculosis War Problem. G. E. 
—p. 387. 
4 How Canada is Meeting Tuberculosis War Problem. J. H. Elliott, 


American Journal of Medical Sciences, Philadelphia 
September, 1918, 

8 Focal Necrosis of Acute Suprarenal Insufficiency 

Analysis of Two Cases. Moschcowits, New York.—p. 313. 

Multiple Myeloma A. Meyer and R. E. 


Swain, Francisco.—p. 
10 *Meningii im ̃ ‘and. in Early Infancy. M. Barron, 
Minneapolis.—p 


11 E. MacD. Stanton, Schenec- 
—p. 369 
Lö J. Collins, New York. 
—?. 
13 Pudendal Hernia. A. V. 
Cholelithiasis. of Cholesterinemia 


10. Meningitis in New-Born and in Infancy.— Barron reviews 
the literature and cites one case. A male infant, 11 days old, 
was delivered in breech presentation. i — ye 
months of the last pregnancy the mother experienced pa 
pains during the last two weeks before delivery. She noticed 
that her abdomen was excessively enlarged. The childbirth, 
she thinks, was about one month premature. There 
condition of hydramnios during the second stage of 
more than one gallon of amniotic fluid escaped. The deli 
of the head was assisted by the insertion of a finger into 
mouth of the fetus and then using a moderate 
traction. The infant was cyanotic at birth, and 
considerable effort to initiate respiration. The i 
a whimpering cry and at no time nursed well. A slight 
sided oom po made its appearance on the third 2 
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This is most marked over the left 3 ew region. Smears 
from the exudate show disintegrated pus cells and immense 
— of extracellular and intracellular gram-negative, 

short, plump bacilli. The organism recovered by culture was 
definitely the Bacillus coli-communis. 


Arkansas Medical Society Journal, Little Rock 
September, 1918, 15, No. 4 


16 Some Probleme Confronting Public Health Service T. J. Woods, 
17 Mental Health. T. ~ Douglass, Ozark.—p. 67. 


Boston Medical and Surgical Journal 
Sept. 12, 1918, 1798, No. 11 
18 *Suspension and Traction Treatment of Fractures in Base Hospital 
A. Moore, Brockton.—p. 


·ͤd 
ment Fractures. F. —p. 362. 
20 War Surgery in France. W. I. Clark, Worcester.—p. 365. 
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Mortality from Diseases of ee eee 
1911-1916. I. I. New 


subjective and an objective point of view. Subjectively, there 
ments of bone remain in the same relative position when the 


heals more quickly, due to better circulation. Union of 
fractures occurs early as a result of immobilizing the frag- 
ments, and ankylosis of neighboring joints is avoided by 
massage and motion during treatment. It requires some 
training and patience to apply the apparatus properly at the 
first 4 It also requires watchfulness on the part of 
the surgeon to maintain a proper application of the apparatus 
throughout treatment; but the results more than compensate 


19. Use of Turn-Buckle for Traction in Treatment of 


The turn-buckle is a peculiarly unique mechanism a 
controlled and 


May, 1918, 10, No. 4 
30 „ V. Vaughan 
— . 


Colorado Medicine, Denver 
September, 1918, 15, No. 9 
31 Chest Diagnosed as Tuberculosis 
J. B. Crouch. 
Pp. 
32 Cesarean Section in Toxemia of Pregnancy. L. H. McKinnie, 
—p. 218. 
33 . D. E. Hoag, Pueblo. 
— 


Georgia Medical Association Journal, Augusta 
August, 1918, 8, No. 4 

Syphilis vs. Cancer of Stomach. G. M. Niles, Atlanta.—p. 71. 

6 J. T. Rogers, Savan- 
— 

— ee A Sideshow Fake. A. D. Little, Thomas 
—p. 79 

of Stools of Children and Its Significance. W. I. 
Funkhouser, Atlanta—p. 82. 
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21 Empyema and Its Treatment in Military Cantonments During the 
r 
22 Splints for Transportation. K. Emerson, Worcester. —p. 373. 
—p. 377. 
13 
September, 1918, 24, No. 3 25 
1 Development of Hypophysis Cerebri of Rabbit (Lepus Cuniculus). 26 Hearing Test with Voice to Detect Malingering. J. F. Callahan, 
W. J. Atwell, Ann Arbor, Mich—p. 271. Brockton.—p. 423. 
2 Morphology of Mammalian Seminiferous Tubule. CG. M. Curtis, 27 Treatment of Symptoms and Complications in Tuberculosis. H. 
New York.—p. 339. F. Gammon * 425. 
e rismus; 
American Review of Tuberculosis, Baltimore 
September, 1918, 3, No. 7 29 *Nonsurgical Cure of Incompetence of Ileocecal Valve. J. Bryant, 
Boston.—p. 428. 
Toronto.—p. 400. Base Hospital.—The idea of treating fractures by suspension 
5 How America is Helping France with Her Tuberculosis Problem. and traction is not a product of the present war, as it was 
- 2 J. A. Miller, vag Smug 409. 1 ~ first used over a hundred years ago. The adaptation of this 
ampaign Against Infants Tuberculosis — Oeuvre method to fractures of the arm and many improvements on 
7 3 a — E —— in the original method of Hodgen for treating fractures of the 
Draft, in Cantonments, or Overseas. J. Perkins, Providence, leg are the results of the present war. Many of the new 
R. L—p. 449. ideas in this method have been developed by surgeons of 
the staff of the American Ambulance Hospital, especially by 
Major Joseph Blake. The introduction of this method in the 
present war was for the treatment of badly infected compaund 
fractures. It has proved of inestimable value, from both a 
The pain from congestion of the limb is eliminated owing 
to the improved circulation. Objectively, the edema of the 
limp disappears as the limb is higher than the body, and 
there are no tight bandages about the limb; the wound 
—— = 
New York. 404. 
for the added work. 
where ca 
proved necessary under roentgen-ray findings, and Holyoke . 
believes that it will find a very important place in surgery. 
He describes a case to illustrate the use of the buckle. 
29. Nonsurgical Cure of Incompetence of Ileocecal Valve.— 
Bryant cites a case as proof that an incompetent ileocecal 
valve may become competent under medical treatment. The 
treatment he used is not described. 
Bulletin of Medical and Chirurgical Faculty of — 
Maryland, Baltimore 
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Journal of Biological Chemistry, Baltimore 
September, 1918, 35, No. 3 
39 Studies on Pollen and Pollen Disease. Chemical Composition of 
Ragweed Pollen. J. H. Roessler, 415. 
„ Scurvy of Guinea-Pig in Relation to Diet. B. Cohen 
and I. B. Mendel, New Haven, Conn.—p. 425. 
Indicators in Animal Tissues. J. 
Aldehyd in Intermediary Metabolism. I. Greenwald, New York. 
—?. 


L. J. Unger, New York.—p. 479. 
45 Id. E on Effect of Addition of Fruits and Vegetables 
to AF. Hees and J. Unger, New York—p. 487 
4 Influence on Osmotic Pressure of Solu- 


Boston.—p. 513. 
49 *Fat Soluble Vitamin. H. Steenbock, P. W. Boutwell and H. E. 


40. Scurvy in Relation to Diet.—The extended experimental 
work done done by Cohen and Mendel may be summarized as 
follows: Experimental scurvy of the guinea-pig is demon- 
strated at will with suitably chosen diets. Exclusive diets 
grains like oats and barley produce the disease. 


causative factor though the latter may aggravate the symp- 
toms. Cabbage seems to retain some antiscorbutic properties 
even when dried. Contrary to certain current statements, 
highly purified lactose, fed with a scurvy 

appears to have no effect on the course of the disease. 


Effect of Fruits in Dietary in Scurvy.—Hess and Unger 
orange juice which had been allowed to age for 
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cally no value as a preventive against scurvy. Dehydrated 
vegetables were found to contain little or no antiscorbutic 
virtue. This experience coincides with that encountered in 
relation to human scurvy. As this food is of decided nutritive 
value efforts should be instituted to improve the methods of 
dehydrating and of storing so as to obviate this deficiency. 
49. Fat Soluble Vitamia.—Much emphasis has been placed 
on the superior value of butter fat as compared with other 
fats used in the human diet, due to the larger content of fat 


age, as has been shown repeatedly, do not compare favorably 
with butter fat. The liquid portion of beef fat as first found 
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33 *Stody of Leukocyte i 


into consideration when — 


fats in the human diet is questionable. In the rat as small 
an amount as 5 per cent. of alfalfa in the ration provides 
sufficient fat soluble vitamin for normal growth, reproduction, 
and the rearing of some young. In the absence of such 
materials in the diet the superior value of buttér fat and in 
fact its necessity for normal nutrition is not to be denied. 
Then it becomes an important matter to know how this 
superior quality of butter fat can be obtained and preserved. 


** 
September, 1918, 3, No. 12 
$6 Introductory Exercises in Experimental Pathology. W. H. 
Manwaring, Stanford University, Calif—p. 761. 


in the command were infected, but relatively few were ill 
enough to be sent to the base hospital. fatal case 
occurred early in the epidemic. A blood culture made on 
the second day of the disease in twenty-four hours 
a heavy growth of small nonmotile, gram-negative, bacilli— 
B. influenzae. B. influenzae was recovered from cultures 
taken from the and spleen. Early in the epidemic, 
Forbes says, it was noted that leukopenia or at least absence 


Laryngoscope, St. Louis 
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Medical Record, New York 
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oleomargarins on account of 8 large amounts of the vitamin 
poor fats used in their manufacture and in spite of the fact 
that they are churned with milk and contain some butter fat 
are not to be considered in the same class as good butter in 
providing the organism with the fat soluble vitamin. Ques- 
tions of influence of feed, storage conditions, and tempera- 
tures used in the renovation of inferior products and even 

the home must be taken 
g 43 Rapid Micromethod for Determination of Phosphate ota „ on butter fat as a sole 
1 in Urine and Stools. A. Sato, Baltimore—p. 473. S0UrCe Of Tat soluble vitamin in dietary. With an abun- 
44 Scurvy of Guinea-Pigs. Experimental Dietary. A. F. Hess and 
47 Si tion of Volhard Principle for Blood Plasma Chierids. 
W. C. Rappleye, Foxboro, Mass.—p. 509. 
48 Determination of Creatinin and Creatin in Blood. W. Denis, 
Kent, Madison, Wis.—p. $17. 
30 Refractive Index of Blood Serum of Albino Rat at Different 
Ages. S. Hatai, Vineland, N. J.—p. 527. 
$1 Carbon Dioxid Combining Power of Blood Plasma in Experimental 
Tetany. W. S. McCann, Boston.—p. 333. 
Minneapolis.—-p. 565. 
33 Metabolism of Glycerin Given Intravenously at Constant Rates. 
J. H. Lewis, Chicago.—p. 567. 

55. Leukocytes in Influensa.—During April, 1918, a highly 
contagious, but comparatively mild infection of the respiratory 
tract was epidemic at Camp Hancock. Several thousand men 

Germinated oats or barley prevent the appearance of scurvy 

even when fed for comparatively long periods. Scurvy arises 

on a diet of soy bean flour, even when the latter is supple- 

mented with fat soluble and water soluble vitamins, inorganic 

salts and cellulose. Small additions of raw milk do not 

prevent the onset of scurvy. Larger quantities cause the 

symptoms to disappear. Roughage in the diet plays, if any- 

thing, a minor accessory röle in the prevention of scurvy. 

Thie disease is not essentially dependent on constipation a8 2 ever the clinical picture of the disease usually made diagnosis 
easy: Nearly every patient gave as the initial symptoms 
backache, headache and slight cough or sore throat. Con- 
junctivitis and a marked injection of the soft palate was 
noted in 90 per cent. of the cases. In addition, a slight or 
moderate general adenopathy was often noted. The face was 
flushed and in a few cases the skin of the thorax presented 
a mild erythema. In three cases a provisional diagnosis of 

Förde scarlet fever was made until the blood count showed a 
§ leukopenia. 
September, 1918, 938, No. 9 
$7 Treatment of Stenosis of x a i 
58 Tests for Malingering in Defective Hearing. P. D. Kerrison, New 
York.—p. 662. 
59 Problem of Stammering and Its Solution. E. L. Kenyon, Chi- 
cago.—p. 666. 
60 Report of Cases, Mostly Traumatic, of Serious ; to Nose 

discussed in this paper indicate some of the conditions Sept. 28, 1918, . No. 13 

which may modify and even eliminate all reasons for this — > — in Behalf of Fourth Liberty Loan. J. J. 

distinction. Lard, vegetable fats, and beef fats on the aver- * — Its J. Ww. | 

Diego, Calif.—p. $30. 
y ae a an er by iburton an in Psychanalysis. C. P. Oberndorf, 

Drummond, and also the fats of certain animal organs are Rey. 

richer in the fat soluble vitamin and in some instances may 06 

compare very favorably with butter fat. In general, however, —p. $47. 


71 *Communicable Diseases in National 
1 1918. V. C. Vaughan and G. 1. Palmer.—p. 


72 History. ef Base Hospital, Camp Sherman, Chillicothe, Odio— 


74 “Treatment of Infections and Tafected Wounds with Dichloramin-. 
. E. Lee and W. H. Furness.—p. 3 


73. Treatment of Infections and Infected Wounds with 
Dichloramin-T.—At present records have been obtained by 
the authors from 19,040 completed cases in civil surgical 
practice which have been treated with dichloramin-T during 
the last fifteen months. These patients have been treated in 
the Pennsylvania, the University of Pennsylvania, 
town, Children’s and Bryn Mawr hospitals and the accident 
services of the Midvale Steel Works and the Remington Arms 


results they have obtained in the primary closure 


matic wounds of the soft tissues, bones and joints. In the. 


treatment of superficial accessible infections dichloramin-T 
has uniformly given them better results than any other 
germicide they have employed, and that the method of its 
application is simpler and the dressings more economical 
than with any of the other chlorin agents. 

The best results with dichloramin-T can, only be obtained 
when actual chemical contact of the germicide with the 
infecting organism | is — 4 To maintain such contact 
in superficial surgical infections is a simple matter, and in 
this class of wounds was developed. In deep and inacces- 
sible infections the problem is more difficult, and the greater 
part of the fifteen months has been devoted to this aspect. 
co developed that when dees et infection te 


tained, the mass of the gurasicide employed has aot 
i not been given. 
The striking detoxicating effect of the chlorin group — 

agents which has become common knowledge — the 
general use of neutral solution of chlorinated soda is just 
as satisfactory exhibited with dichloramin-T. Dichloramin, 
unlike the aqueous hypochlorite solution, has no effect on the 
knots of catgut ligatures and no disintegrating effect on the 
catgut itself. The occurrence of secondary hemorrhages in 
wounds treated by the Carrel method was not uncommon in 
their experience at the American Ambulance. Major Sweet 
reports that, in his 1,200 cases of major infected military 
wounds, there secondary hemo 


During ing the lect two kao Seen 


irrigated every two hours with all kinds of solutions, with 
indifferent success in the control of infection and with a 
persistence of the offensive odor, now they are packed lightly 
every six hours with gauze saturated with a 5 

tion of dichloramin-T. Dr. Gordon Saxon 2 that 
only has the odor disappeared entirely, but 

tions have been controlled. 


L. Emerson, Orange. 
J. Levy, Newark.—p. 309. 


New York Medical Journal 
Sept. 28, 1918, 108, No. 13 
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r EI Reno, Okla. 
September, 1918, 86, No. 9 


- Therapy of Pellagra. G. M. Niles, Atlanta, Ga—p. 193. 
87 Goiter. C. R. Phelps; Oklahoma City.—p. 202. 


Vermont Medicine, Rutland 
August, 1918, 3, No. 8 
N A. 8. M. 


Health Inpection Public School 
War Medicine, Paris 


gt A. L. Leckwood. 
ounds of Chest as Seen in Hospitals on Lines of Com- 


munication. J. R. Bradford.—p. 10. 
— 


. 2 
96 Nature of Nervousness in Soldiers. F. Kennedy.—p. 


“risen to 3.5 per cent. 3 with cases in these 
numbers he considered that the following preparations were 
in a casualty clearing station: 1. A chest team, con- 
a ysician and surgeon, who should work in close 


22 


with the Fowler elevating frame. (This would allow ſor the 
accommodation and retention of cases admitted during forty- 
eight hours, on an estimated basis of 1,000 admissions a day, 


the greater part of the British front during the fighting in 


uses of death were: 
This class included gross lesions, with profound shock 
and hemorrhage, the complicating lesions involving abdomen 


Jovan. A. M. A. 
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Military Surgeon, Washington, D. C. 79 General Diagnostic Study by Interniat. I. F. Barker, Baltimore. 
September 1918, 43, No. 3 —Pp. $38. To be continued. 
0 ‘ 80 Sex Hygiene. G. W. Franklin, Albany.—p. $42. 
y of 81 Syphilis of the Stomach. A. F. R. Andresen, Brooklyn.—p. $44. 
7, t© 82 Dietetic Treatment of Intestinal Stasis. J. W. Weinstein, New 
251. York.—p. 547. 
83 Congenital Dislocation of Hip in Three Generation. 8. A. 
Jahss, New York.—p. 550. 
South Carolina Medical Association Journal, Greenville 
August, 1918, 14, No. 7 
84 Middle Ear and Mastoid Infection in Children. J. W. Jervey, 
Greenville.—p. 202. 
85 Tonsillectomy with Local Anesthesia. P. V. Mikell, Columbia. 
—p. 206. 
that the use of dichloramin-T has definitely improved the 
of trau- 
91 Early Ope 
—p. 6. 
92 *Gunshot W. 
94 “Operative Results of Early Surgical Treatment of Wounds of 
Lung. P. Duval and E. Vaucher.—p. 21. 
95 *Extraction of Projectiles from Pleura and Diaphragm. E. P. de 
26. 
97 Outline of American Plans for Dealing with War Neuroses. T. 
W. Salmon.—p. 34. 
98 Psychoneurologic Disturbances Affecting Limbs Observed During 
the War. G. Roussy.—p. 37. 
99 Diagnosis and Treatment of War Psychoneuroses Especially with 
Reference to Cases of Convulsions and Asthenia. Laignel- 
Lavastine.—p. 44. 
100 Preventive Measures in Relation to War Neuroses in U. S. Army 
Cantonments in America. H. W. Rhein.—p. 47. 
90. Wounds of Chest.—According to Soltau the chest wound 
formed on an average 2.5 per cent. of all casualties admitted 
the value of dichloramin as a deodorant dressing. The 
absence of the usual disagreeable odors in their wards, con- Ste. 2. A ward with fifty beds, of which twenty should be fitted 
formerly these putrid, sloughing, malignant tissues were DE m ACtive Times.) A 
staff and trained orderlies; apparatus for giving oxygen, pre- 
ferably Haldane’s; if possible, an operating theater attached: 
immediate access to a bacteriologic laboratory and a roent- 
genographic outfit. 4. It is necessary also to have a sys- 
tematized method of note taking and recording. 1 
The mortality had 
New Jersey Medical Society Journal, Orange regimental aid post, but such deaths were practically all in 
September, 1918, 15, No. 9 the fatally wounded. At the field ambulance stations it was 
74 2 Nervous System and Organ Therapy. J. Rogers, 7 per cent. In the casualty clearing stations it was 17.18 per 
ew York.—p. 297. cent., that is, 15.9 i i — remaini 
ö 76 2 eM the seventy-seven remaining cases. The total mortality in 
100 cases which reached a medical unit was therefore 27.5 
— 
| | | | 34 
534. 


8 248 875 = * 


there was no indication for operating; 3 developed empyema ; 
one of them healed perfectly ; one died of pleural infection—it 
was the only death among the 102 cases; the 17 remaining 
* who presented no urgent indication for operation but 
who, according to Duval's personal experience, would prob- 
ably have developed infection, were nevertheless operated on 
immediately after reaching the ambulance; the indications 
for operating being given either by the size of the missile or 
the injury of the chest wall, fracture of ribs or of scapula, 
or the importance of the hematoma in the lung. This pro- 
phylactic operation consists in: removal of the foreign body ; 
direct treatment of the wound of the lung; bleeding of the 
pleural cavity; careful excision of the wound of the chest 
wall. Duval's opinion is that infections are due to the fact 
that the wound of the lung had not been thoroughly treated, 
incomplete excision, bits of clothing, or splinters remaining 
in the wound or in the pleura, and the missile not removed. 
95. Extraction of Projectiles from Pleura and Diaphragm. 
—Villéon has abandoned the classic method of 
in extracting projectiles in r 
by means of forceps of his own design manipulated under a 
radioscopic screen and inserted through a small incision. The 
results thus obtained have been uniformly excellent with a 
minimum of surgical disturbance and no 


Wisconsin Medical Journal, Milwaukee 
September, 1918, 17, No. 4 
101 „ ee H. P. Greeley, Madison. 


W „„ A. W. Rogers, 
Oconomowoc.—p. 136. 

103 Submucoue Resection of Natal Septum, C. G. Dwight, Madison. 

104 Seminal Vesicleography. H. J. Millstone, Chicago—p. 146. _ 
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Titles marked with an asterisk (“% are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


Archives of Radiology and Electrotherapy, Lenden 
August, 1918, 83, No. 3 
1 r E. C. B. di 
Castelvecchio.— p. 


Rr F. 8. Scales.—p. 83. 
3 Germicidal Action of Ultraviolet Radiation and Its Correlation 


Selective Absorption. H. Browning and 8. Russ.—>p. 85. 
4 Roentgen Rays and Electricity ’ 
Disorders of Ductless Glands. ernaman- Johnson. 91. 


British Medical Journal, London 


—p. 245. 
en Thoussad with Doubtful Heart Conditions. S. R. 
Wells.—p. 248. 


8 ivity of the Blood. Relation to Cardiac Breathlessness, Sur- 
Shock and Conditions of the Nervcus and Circula- 
tory Systems. B. Moore.—p. 251 
9 Treatment of Epilepsy by C Palladium. A. C. King-Turner 
—p. 25 
10 Medical Education in England. Curriculum 
of System. E. H. Starling.—-p. 258. 
11 Education Act and Medical H. B. Brickenbury.— 


6. Treatment of Seborrheic Eruptions.—After studying the 
efiect of giving alkalis in some 300 cases with seborrheic 
manifestations Barber and Semon have satisfied themselves 
that their action may be described as specific. It is not con- 
tended, however, that administration of alkalis abolishes the 
necessity for local applications, but it is claimed that this 
method of treatment hastens in remarkable fashion the clear- 
ing of the various eruptions dependent on the seborrheic state, 
and, provided that the patient be then given an adequate 


quantity, of alkaline salt per diem, relapses will not occur. 
Alkaline suspensions of 


The best local applications are oily 
calamine—for example: 


n 
| 
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Most seborrheic lesions are amenable to this application, 
which should be renewed not less than twice daily, on lint. 
When oil is difficult to obtain in sufficient quantity, sodium 
bicarbonate in 2 per cent. solution in water is very useful. It 


jaconet, and should be 
lesions are very acute. At a later stage when erythema 


; pneumonia, 5.3 per cent.; influenza, per cent.; 
peers gonorrhea, 5.95 per cent., and strain, 
27.1 per cent. 

Indian Medical Gazette, Calcutta 
August, 1918, 63, No. 8 4 
3 A. , 
t 
14 Plague Inoculation. ( —p. 290. as 


16 Cases of Surgical Interest. F. P. Connor.—p. 297. 
17 Cerebrospinal Fever at Caya. R. H 


Journal of Pathology and Bacteriology, Cambridge 
July, 1917, 91. No. 3 
Formation of Bone ta „„ of Shin. G. W. 


—p. 
21 Serologic Classification of Bile Soluble Diplococci. W. Mair.— 


p. 305. 
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23 *Cultural Reactions of Certain Anserobes Found in Wounds. H. 
Henry.—p. 344. 

24 Biochemistry of Pathogenic Anaerobes. B. Welchii and B. Sporo- 
= a C. G. L. Wolf and J. > > 


October, 1917, 31, No. 4 


Morbid 
E. Emrys-Roberts and E. M. Cowell.—p. 
27 Preparation of Dry Museum Specimens of Bone for War Office 
Collection. G. —p. 491. 
28 *Transplantation of Fatty Tissue into Spleen. V. Matsuoka.— 
29 of Infection, with 
Bacilli on Bone Marrow into Y. Matsuoka. 


—p. 501. 

30 *Rapid Method for Differentiation of Ameboid Forms of Endameba 
Histolytica from those of Endameba Coli. D. W. Cutler and R. 
Williamson.—p. 311. 


23. Cultural Reactions of Anaerobes.—The conditions of 
modern warfare are such that the soiling of a wound by earth 
or by clothing infected with fecal organisms is unavoidable. 
Further, the short range bullet and the shell fragment bring 
about a destruction of tissue which gives just those conditions 
that are most favorable for anaerobic growth. These two 
factors in combination result in the implantation of anaerobes 
a condition which in certain respects is comparable to 
ficial culture. 

In estimating the extent of the initial trauma, Henry says, 
tissue in the wound which is directly destroyed by the missile. 
but also the amount of tissue in the vicinity and confines of 
the wound which is damaged through interference of its blood 
supply either by laceration of its vessels or by the pressure 
from hemorrhage. It is this extra destruction which make; 
the modern missile so much more 
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the 
and 
$s * the 
part should be covered with lint or linen smeared with 
Lassar’s paste. All hairy parts, with the exception of the 

eyebrows and lashes, should be close cropped or shaved. 

7. Recruits with Doubtful Heart Conditions. Wells endeav- 
ored to determine the incidence in 10,000 cases of various 
diseases which have been supposed to lead to damage of the 
cardiac valves or myocardium. A history of rheumatic fever 
was obtained in 19.2 per cent.; chorea, 2.6 per cent.; rheuma- 
tism, 16.1 per cent.; growing pains, 26.5 per cent.; tonsillitis, 
22.1 per cent.; scarlet fever, 21.8 per cent.; diphtheria, 7.2 per 

18 Case of Postoperative Tetanus. Kk. Prasad.—p. 299. 
19 Case of Ectopic Gestation Burst into Rectum (Four to Five 
E 
⁊̃22 25 Experimental Observations on Perforating Wounds of Abdominal 
Viscera. H. Drummond and J. Fraser.—p. 457. 
of 
of H. Nelthorpe-—p. 99. 
Sept. 7, 1918, 2, No. 3010 
6 *Etiology and Treatment of Seborrheic Eruptions. H. W. Barber 
3 formidable than that produced by the long range bullet of the 
South African War. Quite apart from the destruction pro- 
duced by the missile in the wound itself, the early growth of 


gue farmecion, edema ond tha appearence of exnotytic 
all figure as causative factors. 

—1 
characterized by the development of the more slowly growing 
proteolytic organisms. The gas formed in the proteolytic 
stage of wound infection contains sulphuretted hydrogen and 
certain volatile bodies, and it is these which give rise to the 
heavy penetrating fetid odor which is such a striking clinical 
feature of anaerobe infected wounds. The blackening which 
develops under artificial conditions in meat cultures, and 


the latter condition has been met in a series of over 600 
necropsies on men dying from gunshot This state 
of rapid circulatory failure has none of the clinical features 
that are usually associated with acidosis, nor is there any 


Therefore, the toxemia is believed to be caused 
rather than of carbohydrate, and that it is a toxie protein 
derivative rather than acid which brings about the abrupt 
shocklike collapse of the circulation. 


25. Perforating Wounds of Abdominal Viscera.—Certain 
facts regarding penetrating wounds of the abdomen on 
which the clinical evidence is at present somewha 

were worked out experimentally by Drummond and Fraser. 
perforating wounds of the intestine recover without opera- 
tion? The authors used hares, cats and dogs in this work. 
They found that bullet wounds of the intestine can be very 
closely simulated by cutting the intestine wall with small 
sharp scissors. Single artificially made wounds of small size 


erous, are fatal. 
The second question considered was: If perforation of the 
tine that has a greater tendency to spontaneous cure than 
another? It was found that wounds of the ileum show a 
greater tendency to spontaneous recovery than any other part 
of the intestinal tract. In the absence of omentum, spontaneous 
closure of intestinal wounds occurs by adhesion of neighbor- 
ing coils of intestine with a plastic peritonitis. — ta 
closure is hastened when omentum is brought into contact 
with the injured part. The omentum ® at first widely 
adherent over the injured part. At the end of three days the 
points of adhesion are limited to the actual intestine perfora- 
tion. At the end of seven days a vascular anastomosis has 
occurred between omentum and intestine wall. Mucous mem- 
brane at the point of injury remains prolapsed for about a 
week, in this was to some extent blocking up the aperture. It 
is eventually replaced by a plug of fibrin. At the site of per- 
foration there tends eventually to be a small sacculation of the 
mucous coat through the unsupported gap in the muscular 
tissue. Large areas of stomach wall can be replaced by omen- 
tal tissue, but restoration of the stomach epithelium does not 
appear to occur. 

large number of cases of gas gangrene, Emrys-Kuberts and 
Cowell recognize three main clinical types: 4. The common 
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B. The fulminating type where the patient. 

onset, so that the condition only becomes establi 
days, or even weeks, after the date of wounds. In 
lished cases, the clinical picture is so striking, 
pungent smell, color changes of dead muscle, and grave 
Stitutional symptoms, that the diagnosis never remains 
in doubt. It is in the earliest stages of the common type 
the importance of immediate diagnosis lies. Here, if attenti 
is paid to the local physical signs found in the 
diagnosis can be made before general symptoms have had 
time to develop. There are two types of wound of muscle in 
which gas gangrene is especially liable to develop. First, in 
deep penetrating wounds, with or without fracture of the bone, 
in which the main vessels may or may not be involved; 
second, an extensive surface wound, where gross laceration of 
the muscles has been and where large amounte of 
infective material, such as dirt and fragments of clothing, 
have been carried in. The authors describe, 2 the 


212 


tially a manifestation of anaerobic infection. 
trauma is an important etiologic factor, as is also the symp- 
and exhaustion. The 


disintegration products: in addition, they possess antichemio- 
tactic properties toward | The lytic lytic changes in 
individual fibers are traced through the following stages dur- 
ing the process of advance: Blurring and eventual loss of 
cross striations, exaggeration of longitudinal striae, swelling 
of the fiber, changes in staining properties, and the formation 
of fluid containing perifibrillar spaces, in which are suspended 
the toxins and bacilli; fragmentation of the fiber, with marked 
lysis (which may proceed to complete disintegration) ; and, 
finally, phagocytosis by the leukocytes at and near the wound 
surface. Lytic changes also take place in the muscle fibers 


7 


i 
2 


demonstrated in apparently normal muscle well ahead of the 
process of gas gangrene, they do not assume a pathologic rdle, 
except when, in case of very grave infection, they are asso- 
ciated in the process of a bacteremia and may give rise to 
secondary foci. Vascular changes, apart from the effects of 
trauma, are absent in the advancing edge of the gas gangrene 

ion of is extremely improb- 


any difference in the fat of transplanted fat-cells from 
bone marrow and from lobulated fatty tissue proper, that 
from so-called primitive fat organs. With this end i 
he autoplastically transplanted fat from the peritoneum 

from the cervical region into the spleen. Autoplasty of lobu- 
lated fatty tissue from the peritoneum into the spleen was 


* 22 
Nousen 46 
wise to be found in wounds. 

The third phase in anaerobic infection consists in the devel- 
opment of a toxemia, the exact nature of which is as yet 
undetermined. The clinical picture produced is chiefly that 
of a rapidly increasing circulatory failure in which death may 
result so abruptly as to give the impression that it has been 
caused by pulmonary embolism. But not a single example of 

muscle at different levels. 

The belief is held that gas gangrene of muscle is essen- 
clear laboratory evidence that the local production of acid in ee 
and about an infected wound may alter the general reaction toxins evolved by the growth of the anaerobes contain a e 
of the circulating blood and so cause an acid intoxication of myolytic substance—an acid, and, possibly also, deleterious 

* bacterial invasion of the blood stream. In the majority of 
cases this inroad occurs just at, or immediately preceding, 
the death of the person. 
Ol 51680 vesst e comparatively tate pne- 
nomena. The capillaries owing to their lack of muscle con- 
stituents escape, and, as the result of free anastomoses, the 
a aca 1111 1 1241141 mair ined aia di nedesi <a 
number of leukocytes present, the greater the 
neutralization of the toxins, and vice versa. The 
‘ecover, respective Of tne portion OF tne investing Tact this layer is associated with the absence of pus. 
which they may occur. Multiple small experimental wounds In cases in which the stage of spcovery and a 
occasionally undergo spontaneous recovery, but, if too num- process is reached, the fibrinous leukocytic layer 
character of a white line of demarcation, separating dead 
muscle on the one hand from living muscle on the other. 
from living striated fiber to the last stage of lysis and phago- 
| cytosis is abrupt. The production of gas is always a late 
phenomenon, except in the fulminating type of case. Its 
action is purely mechanical, and may lead to ischemia by 
compression within fascial sheaths, thus assisting and hasten- 
ing the infective process. Although anaerobic bacilli can be 
able. 
28. Fatty Tissue Transplantation Into Spleen.—Experimen- 
tal work was done by Matsuoka to ascertain whether there is 
* 


Healing over of the transplanted 
rapid than in the case of bone marrow ; at the same time all 
fat-cells of the transplanted tissue are well developed. 
Autoplasty of the so-called primitive fat organ into the 
also successful. Peritoneal tissue 


tissue into the spleen 
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35. Controlling Fragments in Gunshot Wounds of Jawa— 


individually, — te to its 2 Control and not 
absolute immobilization of the fragments shou i 


infected 
order to cause chronic irritation of the bone marrow. In two 
tively after the subcutaneous injection of tubercle bacillus 


37. Susceptibility of Antiscorbutic Alkalinity.— 
The experiments made by Harden and Z show definitely 
that alkalinity has a very deleterious on the anti- 
scorbutit of orange juice. Most 


nary manipulation which entails alkaline treatment, even to a 
slight degree, will be instrumental in the destruction, if not 
of the entire, at least of a significant part of the antiscorbutic 
potency of such vegetables. When orange juice was mad- 
twentieth normal alkaline it was found that it did not prevent 
or delay the onset of scurvy. 


V 
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always successful. Various regenerative processes appear in 36 Hemoglobinuria (Blackwater Fever). I. G. Parsons and J. G. 
the fat-cells as early as three days after transplantation. ,. — to 
and S. S. Zilv . 320. 
38 *Prognosis in Trench Nephritis, S. c. Dyke—p. 320. 
39 Obscure Epidemic Encephalitis. S. K. Vaidya.—p. 322. . 
40 Influenza and Purulent Bronchiti«. A. Maude.—p. 324. 
41 Influenza * W. „ 
Successf venous jections Aatimony r 
transplanted with the fatty tissue is converted into fatty tissue - yy —4 J. B. Christepherson.—p. 325. 
after transplantation into the spleen. Epithelial-like fat-cells 43 Case of Acute Delirious Mania; Recovery. F. Wyatt-Smith.— 
of the so-called primitive fat organs are converted into com- p. 327. 
mon signet-ring shaped fat-cells after autoplasty into the 
spleen. "After transplantation of fatty 
it is evident that connective tissue cells of the spleen may be 
changed into fat-cells by heterogeneous regeneration during 
the healing over of the graft. 

From these experiments with fat transplantation it is ‘ny method of treatmer fe Uulization of function ate 
apparent that fat cells of any kind may originate by indirect perhaps slight mobility of the fragments from as early a time 
— of — tig ee that there is no as possible is the best stimulus to union. A conservative line 
conclusive evidence presence so-called sui generis of control should be adopted whenever possible; that is, 
fat-cells. loose teeth and small fragments should be retained and con- 

29. Action of Micro-Organisme on Transplanted Bene trolled with function rather than be sacrificed to obtain 

emulsion, the mesenteric glands showed necrosis and secon- 
dary fibrous induration. Disseminated, miliary, and also tables are either neutral or very slightly acid, and any culi- 
conglomerated tubercles and tuberculous pneumonia were 
present in the lungs. The spleen exhibited miliary, partly 
caseated tubercles, consisting mainly of epithelial cells. There 
was thus a general widespread tuberculosis partly brought 
about by hematogenous infection. The transplanted bone 
marrow in the spleen consisted principally of well developed 0 
fatty marrow, in @ small part of winch islets of marrow cells 1 Prognosis in Trench Nephritis.—Evidence presented by 
were So Se stem Selwern = part, how- Dyke seems to indicate that the condition known as trench 
ever, bone marrow was ditusely cellular with uniform nephritis differs little from nephritis as met with in civilian 
as had the on oe practice except in the greater frequency of its occurrence, and 

ri — r transplanted that it = either a primary acute nephritis or an exacerbation 
. ny oe 1 185 and 190 days after of preexisting disease, induced by fatigue and exposure. 
plantation, at which — after simple 2 ele = Medical Journal of Australia, Sydney 
spleen, no evidence myeloid deposits o spleen : Aug. 10, 1918, 3, No. 6 
44 Matarial Survey of Township of Cairn. A. Breil’ and F. H. 
Ghat with 45 Plea for Adequate Recognition of Part that Can Be Played in 
irritations, as occurs in tuberculous infection, bone marrow ,, 1 . erat 118. 
2 — into 72 spleen in moderate Aug. 17, 1918, 9, No. 7 
amounts same as remaining untrans- é‘ 
planted bone marrow. This view is also in accordance with 17 Trestment of Strabiemus, E. T. Smith—p. 135. 
the biologic healing up of the graft in the spleen. Annales de Médecine, Paris 8 

30. Differentiating Between Endameba Histolytica and May-June, 1918, 5, No. 3 
Endameba Celi—With the intention of facilitating the rapid 2 — — Neurite 7 Marie and Bertrand.—p. 209. 

illiamson have employed a 1: 10000 solution of neutral 31 Sin af Adhesi Medi ns bie—-p. 267 
red in 0.85 per cent. sodium chlorid solution. A loopful of 32 *Tuberculous Cavities with Few Bacilli. C. Mantoux.—p. 307. 
feces is emulsified in 2 drop of the neutral red solution on a . 
giass slide. The preparation is covered with a coverslip and 8. Familial Hypertrophic Neuritie—Marie and Bertrand 

examined with one-sixth inch objective and No. 10 eyepiece. "CPOrt with 2 a r 
A warm stage is an advantage, but is not essential. In such Pathologic findings at necropsy in two cases of familial hyper- 
a preparation the vegetative form of E. histolytica takes up trophic neuritis. « 
and recognized. The pi dye is uniformly distributed nystagmus other phenomena induced by placing on 
throughout the endoplasm, while the ectoplasm remains temples the electrodes from a battery. The differences between 
unstained. Endameba coli is not stained and appears as a the phenomena thus induced and those from thermic stimu- 
light gray body. The method forms an easy and satisfactory lation of the labyrinth throw light on the mechanism of the 
means of differentiation between the two micro-organisms. nystagmus, etc., under these conditions, as he explains in 
Journal of State Medicine, London c 
September, 1918, 36, No. 9 a 
S0. Albuminuria in Soldiers.—Merklen found complications 
of of Mental Disorders’ d. E. 267, on the part of the kidneys directly after acute infectious dis- 
urner.—p. . w men serving a ront or never 
Lancet, London reached the trench line. In six of eighteen men the albu- 
Sept. 7, 1918, 8. No. 4958 . minuria had developed after acute tonsillitis. There was a 
„ Employment of Pregnant Women in Munition Factories, M. 4. history of some old acute infectious disease in 40 per cent. of 
“Methods of Control of Fragments in Gunshot Wounds of Jaws. the eighty men from the front and in 80 per cent. of the 
— H. P. Pickerill—p. 313. * a thirty others. In 2 per cent. there was primary nephritis 
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an intravenous of antimeningococcus serum, which 
required artificial respiration to revive the patient. 

67. Hemoglobinuria in Malaria.—These two communications 
describe several cases of malarial bilicuse hémoglobinurique 
and explain the disturbances as the result of a kind of auto- 
anaphylaxis. This auto-anaphylaxis is of a physical nature, 
and it is the initial phenomenon of the hemoglobinuric jaun- 
dice. The massive destruction of red corpuscles occurs sud- 
denly and rapidly and the blood pressure falls, but the reds 
that escape display normal resisting powers, and no hemolytic 
substance can be detected in the serum nor in extracts of 
various organs. The liver and kidneys were found apparently 
sound. A small dose of quinin may start the auto-anaphylaxis 
in those hypersusceptible to it, but it occurs in others in the 
absence of quinin. The practical conclusion of the articles 
is that bilicuse hémoglobinurique should be treated by anti- 
anaphylaxis measures such as have B ome effectual under 
other conditions. The blood serum taken during a malarial 
attack might be used in the anti-anaphylaxis. This might 
serve to “consolidate the hemolytic complex” as Widal, 
Abrami and Brissaud have accomplished in paroxysmal 
hemoglobinuria a frigore. One of the patients recovered but 
two others died, the massive destruction of the red corpuscles 
having induced extreme anemia with fatal anoxemia. Death 
occurred more rapidly than is the case from anemia alone. 

68. Intravenous of Hexamethylenamia.—Loeper 
and Grosdidier determined the relative harmlessness of hexa- 
methylenamin in injections by the vein in rabbits and then 
they applied it in typhoid, pneumonia, nephritis and liver 
disease. The action of the drug by the vein, they say, is 
infinitely superior to that by subcutaneous injection or by the 
mouth. It had an unmistakably favorable influence on the 
temperature, the general condition and on kidney functioning. 
In fifteen pneumonia cases all were improved and cured; in 
five the disease was aborted, defervescence occurring the 
following day. In septic bronchopneumonia the temperature 
declined more gradually but the general condition improved. 
Very slight influence was noted in the pleural streptococcus 
cases and it was inconstant in the secondary streptococcemias. 
Rabbits bore perfectly injection by the vein of 0.5 gm. per 
kg. and man seems to bear without harm 1.5 to 2 gm. The 
dose was 0.25 gm. to 1 cc. sterilized water, the solution 
prepared cold, with intermittent sterilization. The volume 
introduced should not be over 6 or 8 c. c., that is, about 2 gm. 

The same treatment was applied in serofibrinous pleurisy 
with good effects, slow but progressive. The results seemed 
to be the same when the drug was injected directly into the 
pleural cavity. In tuberculosis, they say that a series of 
twenty injections seemed to induce trés réclles améliorations. 
One young soldier with nephritis and dropsy, pneumonia and 
sputum swarming with tubercle bacilli was given 21 gm. of 
the drug in two series of seven injections, and notable 
improvement followed. They add that of course this medica- 
tion is only palliative, but the experiences to date indicate 
that it acts on the general reactions, the febrile, the toxic and 
the septic. It is a sedative but without depressing action, 
and it seems to the intoxication from the 
wherever the infectious process may be located. 
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uberculosis Perit 
73 Suggestions for Rural Hygiene. Darbouet.—p. 


70. Finger Nail Sign of Irritative Neuritis.—Le Dantec has 
frequently noticed as a trophic disturbance in the finger nails 
after a war wound of the arm, the development of a roll of 
flesh under the outer end of the nail. This bourrelet sous- 
unguéal is a warning of the presence of some scrap of pro- 
jectile or gravel in the tissues. The matrix, the bed of the 
nail and the nail itself all seem to be subject to a manifest 
process of hyperplasia. Percussion of the nerve its entire 
the cause of the 

This is usually where the nerve is embedded in 
* tissue. The percussion ‘ene tingling 


pain to the tip of the fingers or toes. He has succeeded in 
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releasing the adherent nerve by daily potassium iodid ioniza- 
tion of the spot, the electrodes applied to both s sides of the 
limb, supplemented by massage and exercise to break up 
In one case he abolished the pain 


71. War Wounds of Nerves.—Hesnard reviews the indica- 
tions and contraindications for operations on peripheral nerves 
as determined from the immediate and remote experiences at 
the Bizerte centre neuro-psychiatrique of which he is chief. 
the interval was 

i intervals 


evolution and previously infected. But 
ispensable, and he advocates operating 
when clinical examination shows 

or very pronounced degeneration of 
wounded nerve and the muscles which it innervates. By 
“degeneration” he does not mean the degeneration response 
to electric tests. This may be encountered with superficial 
and curable injuries. Only anatomic neuromuscular degener- 
escence indicates that the nerve is lost beyond redemption, 


sciatic, the ulnar, the internal sciatic, 
trunk nerves. 


Journal d' Urologie, Paris 


74 *Kidney Stones. Rochet and —p. 225. 

75 *Autoplastic Procedures for Urethra Fistulas. F. 267. 

76 *Bilharziasis of Bladder. —p. 319; Marion.—p. 325. 

—p. 


Treatment 
of Urologic Conference 


74. Kidney Stones in Soldiers. This report from a centre 

i states that in the total of thirty-four cases of 
kidney stones encountered in the course of three years, the 
kidney was infected in all but five. The remarkable clinical 


ditions at the front predisposing to autointoxication, and the 
— over rough roads, etc. damage kidneys already 
impaired by the presence of stones, and if an infectious 
process is set up this first attracts attention to the kidneys. 


complaints in respect to the kidneys. Ambard’s ureosecretory 
constant showed a marked turn for the better after removal 
of the stones. 

75. Fistulas of the Urethra.—Cathelin devotes nearly fifty 
pages to analysis of the different war wounds of the external 
genitals and the best means for repair. His article is accom- 
panied by twenty-seven illustrations, and he emphasizes the 
necessity in operating always to be ultra conservative, as 
every minutest scrap of skin is extremely important for the 
plastic operation later. Even when the penis has been a 
completely severed, he has succeeded in getting it to 
place. He gives minute directions for the various 
operations and calls attention in particular to 1 
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by injecting alcohol (70 per cent.) into the adherent cicatrix. 
As the cause for the irritative neuritis is removed, the pro- 
tuberant flesh under the nails disappears with it. 
four months. operation mignt ever 
be done the very day of the war wound. He thinks that the 
danger of an aseptic operation near a recent or slightly 
infected wound may have been exaggerated. He has wit- 
one year or three years. Some stop short of complete degen- 
eration and finally recuperate spontaneously. Suture after ° 
the nerve had been completely severed resulted in a cure in 
two out of fifteen cases, and improvement only in two other 
cases. Certain nerves recuperate earlier and more completely 
than others; in this order he lists the radial, the external 
August, 1918, 7, No. 3 
Years after Wound. S. N. Oceconomos.—p. 333. ‘ 
79 *Radium ee G. Marion.—p. 335. 
80 *Transact —p. 337. 
infected is shown by many of the cases. The unhygienic con- 
The experiences related teach the importance of radiograph- 
a ing the whole urinary apparatus when there are even vague 
70 *Disturbances in Nails after War Wounds. A. Le Dantec.—p. 215. 
71 *« ations for Wounds of Nerves. A. Hesnard.—p. 218. 
c.—p. 224. 
ae with complete and rapid cure in a few days, the men soon 


for treating a fistula into the urethra as it does not 
on the urethra itself at all, and the cure is permanent without 
ulterior stenosis. He warns that a retention catheter is dis- 
astrous after these autoplastic operations. The intermittent 
use of the catheter answered the purpose in his cases. 

76. Bilharsiasis of the Bladder—Desnos reports a case in 


Presse Médicale, Paris 


al Endocarditis. 
82 *Malarial Mammitis. H. de rt 430. 

83 Extraction of Projectiles in Skull. H. Béclére.—p. 431. 

84 Sulphur-Oil Injections for Psoriasis. L. Bory.—p. 432. 

81. Scarlatinal Endocarditis.—According to Nobécourt's 
experience, scarlatinal endocarditis is more liable to run into 
a chronic phase in children than in adults. In seven cases in 
soldiers under 24 the heart sounds returned to normal in from 
thirty to fifty days in five of the men. Others have reported 
similar experiences, showing about 28.5 per cent. left with 
persisting valvular trouble. Tardy tachycardia may occur 
after scarlet fever with or without the endocarditis. In one 
soldier acute articular rheumatism developed at the twenty- 
seventh day of scarlet fever, and mitral endocarditis followed, 

with pericarditis, pleuritis and phlebitis in left leg. Another 
had acute articular rheumatism the fifth day of the scarlet 
fever, mitral endocarditis the seventh, and acute nephritis the 
thirtieth. Scarlatinal endocarditis is of the simple type. The 
best testimony to an infectious endocarditis is the existence 
of severe secondary infections, a tardy infectious syndrome. 
In conclusion he reiterates that the agent of acute articular 
rheumatism and the agent of scarlet fever can determine 
clinically identical affections of the heart. 

82. Malaria] Mammitis.—De Brun has encountered sixteen 
cases of a characteristic swelling and pain in the mamma on 
one or both sides in soldiers with a severe form of malaria, 
or the mammitis may develop as the first manifestation of the 
malaria. The men button their suspenders farther along on 
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that side, and this “suspenders sign,” or the pain from lying 
on the breast in sleeping may be the first thing to call atten- 
tion to the malaria. The mammitis persisted for six and for 
eight months in two of his cases; only exceptionally was it 
as brief as twelve and fourteen days. No tendency to sclerosis 
later was detected in any instance. All the men had ordinary 
tertian malaria. In one the mammitis developed three months 
after contracting the malaria; in one not until after fourteen 
months. No action on the mammitis was apparent from 
quinin, even pushed with 2 gm. a day, and the usual sedatives 
had little effect in reducing the pain. 


Revue de Chirurgie, Paris 
Jan.-Feb., 1918, 37, No. 1-2, Pub'd August 
85 War Wounds of Wrist. V. Combier and J. Murard.—p. 1. 
86 Conservative Treatment of Wounds of Knee. J. Delmas.—p. 49. 


125. 

89 “Laws Regulating Healing of Skin Wounds. A. Lumiére.—p. 
168. Conc’n. 

VS. War Wounds of Wrist.—The indications for operation 
are deduced by Combier and Murard from the ultimate results 
of their treatment in twenty-seven cases. With a suppurative 
process, the effects of treatment are not very brilliant. In 
their four cases of this kind, amputation had to be done later 
in one, but one of the others has good use of his hand seven 
months after the total carpectomy. It was done the twenty- 
eighth day after the seton wound of the left wrist. 
8. Conservative Treatment of Wounds of Knee.—Delmas 
is an advocate of extreme conservatism in treatment of 
wounds of the knee. He says that Willems’ method of imme- 
diate and active mobilization of the knee (described in these 

on 


ment if the lesion is found extensive. 

87. Amputation of the Thigh.—Martin discusses the indica- . 

tions, the technic and the results in fifty-three cases. He says 

it is not a grave operation when done correctly and rapidly 

under general ethyl chlorid anesthesia. The shock of the 

wound is the main thing; the operative shock is insignificant 
the 


September, 1915, he had to amputate for septicemia in seven- 
teen cases but since then only in eight cases. The mortality 
in the first group was 41 and in the second 12.5 per cent. 
Salvation with a penetrating wound of the knee lies in imme- 
diate extensive exploration of the knee and early resection 
if demanded. A rebellious purulent arthritis calls for ampu- 
tation when the reactions of the organism demonstrate that 
the arthritis is getting the upper hand. The application of 
these principles has brought his mortality from 44.4 per cent. 
down to zero. When septicemia after a war wound of the 
leg or thigh shows no signs of yielding to treatment, he bows 
to the inevitable and amputates in time, and thus has brought 
the mortality down to zero in this category also. 

88. Rupture of Echinococcus Cyst in Biliary Apparatus.— 
Dévé refers to what he calls choleperitoine hydatique, that is, 
a torpid effusion in the abdomen consecutive to the accumula- 
tion in the peritoneal cavity of nonvirulent bile escaping from 
a ruptured echinococcus cyst in the liver. He devotes forty- 
two pages to the various aspects of this phenomenon and its 
consequences. The possibility of an echinococcus cyst as the 
cause of the accumulation of bile in the peritoneal cavity 
should never be forgotten. He warns that multiple cysts 
should always be suspected, and the permeability of the 
biliary passages verified before concluding the operation. 
When an accumulation of bile in the peritoneum has become 
encysted, it is dangerous and useless to attempt to remove 
it. But it is important to destroy any elements liable to start 
new cysts, and he relies on ether for the purpose, convinced 
that it has a specific destructive action on the scolex. Copious 
ether lavage of the peritoneum is thus advisable when a cyst 


72 
returning to service. In nine cases of inflammatory fistulas 
the cure was prompt and complete in seven, but the tissues 
were too pathologic in the other two cases. This technic is 
applicable to fistulas anywhere, in the intestine, salivary 
glands, bladder, etc. He regards it as destined to a future, 
“a great progress which we owe to the war.” This inversion 
cutanée avec section bipolaire is the ideal method, he reiterates, 
years since he gave a ten months’ course of diathermy treat- 
ment. The cystoscopic findings now show clinically normal r ‘Amputation of Thigh. J. Martin.—p. 104. 
conditions in the bladder. The application of the high fre- *Bunture inte Peritone: Dooce: 
quency current was somewhat painful, so that he could not 
causerize more than ten or twelve of the minute vesicular 
elevations in the bladder walls at one sitting. The only 
danger with this treatment is the possibility of hemorrhage 
as the little eschars drop off in about two days. There was 
only slight hematuria in his case. 
Marion’s patient complained only of his right kidney, which 
proved to be absolutely sound. Fifteen little bleeding eleva- 
tions were seen in the bladder walls, while the ureter urine 
was normal on both sides. The patient clamored for an 
operation on his right kidney but Marion compromised by 
resecting the little polypous bunches through a suprapubic 
incision, and cauterized the site of each. At once all symp- 
toms subsided and the cure has been complete to date. 
79. Radium Treatment of Cancer of the Prostate.— Marion 
punctures to the prostate with a hydrocele trocar, a little to . . 
one side of the median line of the perineum, guided by the rapid and more perfect cures in the cases in which asepsis 
finger in the rectum. The radium tube, mounted on a silver can be counted on, than with other methods. Otherwise, in 
wire, is then introduced in place of the trocar. The same ‘imple cases Delmas’ practice is a lateral arthrotomy. It is 
procedure is repeated on the other side. In forty-eight hours cas! then to open up the joint by severing the patellar liga- 
after withdrawal of the radium tubes the puncture holes are 
healed and the patient can get up and return to business. 
80. Conference of Army Urologists.—The men in charge of 
the French "urologic centers” held a conference recently at 
Paris. T-wo questions had been appointed for discussion ; the * 
treatment of war wounds of kidney and ureter, and autoplastic 
procedures for traumatic fistulas of the urethra. The trans- . . 
actions are reported here in full. The leading address on the fa“ 84ngrene compelling the amputation. The latter, he 
second subject is summarized in Abstract 75 above. declares, does not aggravate the prognosis, but the amputation 
cannot cure unless it removes the septic focus entire. Before 


cauterized with 1 or 2 per cent. formaldehyd. 

89. Laws of Healing of Wounds.—Lumiére’s measurements 
of 3,000 war wounds have shown that they heal better and 
more rapidly when the dressings are changed daily and are 


not allowed to stick to the tissues. To keep them from stick- 


ing, he covers the wound with gauze of 2 mm. mesh, impreg- 
nated with petrolatum. This allows the secretions to escape 
while the dressing above it can be changed without injuring 
the tissues. Of all the numerous antiseptics he has been 
testing, iodized starch insured a more rapid repair of tissue 
than any other antiseptic. 


Correspondens-Blatt fir Schweizer Aerste, Basel 
Aug. 31, 1918, 48, No. 35 


90 *Traumatic Nephritis. H. Wildbolz.—p. 1153. 
91 *Nephrectomy for Traumatized Kidney. P. Reinbold.—p. 1161. 
92 Ascaris Ileus. A. v. Beust.—p. 1166. 


90. Traumatic Nephritis.—Wildbolz reports a case in whith 
after a severe contusion of one kidney region the man did not 
feel entirely well and after a few months 0.5 per thousand 
albumin was found in the urine, with other signs of nephritis. 


to be grounds 
for the nephritis. Only in 3 of a number of such cases on 
record were the ureters catheterized separately; in 2 the 
albuminuria was found restricted to the traumatized side. 
The injury had been from a horse’s kick. After transient 
hematuria there were no further symptoms in one case until 
five months later albumin and tube casts 
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question. The venous hyperemia in this case was not intense 
to induce continuous albuminuria and hematuria. 
They developed only after physical stress and they subsided 
each time under and disappeared permanently after 


left kidney had been ruptured by a fall and removed at the 

time, seven years ago. He changed afterward from the trade 

of mason to one requiring less physical exertion. Trades 

exposing to occupational poisoning should also be avoided 

after nephrectomy. The disability is estimated in France 

at 40 to 50 per cent.; in Germany, from 35 to 50 per cent. 
case was settled on a 40 per cent. basis. 


Annali di Ostetricia e Ginecologia, Milan 
. April, 1917, 19, No. 4, Pub’d November 
93 *Status Epilepticus in Pregnant Women. A. Tomiselli.—p. 13 
94 Fibromyomas. A. Cernezzi.— 
: May, 1917, 19, No. $ 
95 »The Pituitary and Diuresis in the Pregnant. A. Gentili.—p. 173. 
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ascribed to eclampsia as a matter of course. The tongue may 
be bitten in an eclamptic convulsion, and eclampsia may 
develop without edema or characteristic urine findings. It 
rarely happens that epilepsy manifests itself for the first time 
during a pregnancy, although Resinelli has reported a case 
of the kind. Others are cited who have seen epileptic seizures 
arrested during the pregnancy or aggravated by it. Energetic 
treatment with bromids may tide the patient past the danger 
point, while if the epileptic seizures are mistaken for eclamp- 
sia, and treatment is addressed to the uterus, this adds to the 
cortical irritation by new reflex stimuli. Tomiselli pushed 
potassium bromid, giving a little by the mouth and 8 or 
10 gm. by the rectum, with morphin subcutaneously. The 
young woman had twenty-six seizures in the first thirty-six 
hours but then they subsided. She was given 3 or 4 gm. of 
the bromid daily for a time and for the two weeks 

term. The status epilepticus was thus 


Policlinico, Rome 
August 11, 1918, 95, No. 32 

Pp. le 

97 *Bipp Used in Since 1908. E. 

97. “Bipp” Used in Italy Since 190¢.—Calandra states that 
the drawbacks of “bipp” as now used in western Europe 
would be obviated if his directions were followed, 
published them in his first communications on the advantages 


no 

for drainage nor for a compressing bandage. Recent 
amination of patients whose had been 
account of cancer five or seven years ago has confirmed anew 
the superiority of this technic. It has enlarged the limits of 
operability, he insists, while-the removal of all i 
the breast is a better guarantee against 
the use of the greater dorsalis instead of 
Ruth proposes. The muscle flap used has scanty lymphatic 
connections and is thus better protected against 
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has recently ruptured into it. Later than this, the granula- 93. Status Epilepticus in the Pregnant. Tomiselli's case 
tions or vesicles showing inoculation of the peritoneum, teaches that convulsions in a pregnant woman must not be 
— — — 
of the relations between diabetes insipidus and mellitus in 
the pregnant is based on a case with polyuria of over 6 liters 
at the sixth month. It became associated with osteomalacia 
a month later, rebellious to all measures, including pituitary 
As catheterization of the ureters showed functional Gistur- treatment. At the eighth month premature delivery was 
bance of the same degree in both kidneys, there do not seem induced, and all the symptoms gradually subsided, aided by 
— 
chemically pure bismuth subnitrate, free from traces of 
arsenic; 10 gm. petrolatum or white wax; 4 gm. iodoform, 
and 15 gm. olive oil or more or less to modify the consis- 

: tency to suit the wound. The oil and petrolatum are heated 

to boiling, the bismuth is stirred in, and the mixture cooled 
to about 70 C., and the iodoform is then added. Before 
using, the whole is heated again to about 70 C. He has 
never had any toxic action from this paste while its sterilizing 
and healing properties have been demonstrated by years of 
experience. 

Riforma Medica, Naples 

July 27, 1918, 34, No. 30 
99 *Amputation of Breast. I. Tansini—p. 586. 

„ blood, 100 Blood Picture with Paratyphoid B. C. Cantieri—p. $89. 
anothe 101 Evolution of Malaria Plasmodium. G. Cavazzani.—p. $92. 
nfl 102 Rehabilitation of War Cripples. G. Loriga.—p. 592. 

WW 103 Fetor of the Breath. B. de Vecchis.—p. 593. 
cicatr) 104 Dilatation of Esophagus. E. Aievoli—p. 394. 

99. Amputation of Breast.—Tansini gives an illustrated 
description of his method of cutting a large U-shaped flap 
in the skin of the back, the base reaching from the base of 

Tesection of the Kidney Capsulc. the axilla to a point on the scapula. The flap is cut long 
91. After Nephrectomy for Traumatized Kidney.—Reinbold and broad enough to cover the raw area left after amputation 
comments 1 excellent health of a man whose n bloc of the breast and the glands in the axilla. This 
flap is then drawn to the front, stretching the skin at the 

base of the arm until the flap fits over the entire raw area. 

The gap left in the back is covered by stretching and draw- 

ing up the skin from the middle of the back in a nearly 


: 


* 
temporary bladder fistula, and the man has had no recur- 
rence during the nine years since to date. Eight twenty- 
minute exposures were given in the course of eight days. A 
medium hard tube was used, with a total of 17.5 H units; 


develop early into cancer, and not waste too much time on 
symptomatic treatment of hematuria and |, cystitis. The oper- 


acter. Only 12 of the 49 patients were women; the youngest 
was 29, the oldest 80. The immediate postoperative mortality 
was 45 per cent., but 3 of the 7 cancer patients who survived 
da r benign tumors, no 
9 have died since, all from malignant disease 


Norsk Magazin for 
August, 1918, 78, No. 8 


of this anomaly which he classes with Hi 
and hypertrophy of the pylorus in infants. All three seem 
to be the result of some congenital abnormality, possibly a 
tendency to functional atony of the walls, with abnormal 
conditions in the vagus nerve causing spasmodic contraction 
of the bowel, pylorus or cardia. The patients in the three 
cases reported were men of 34, 40 and 27, and they had been 
having noticeable dilatation of the esophagus for eight, four 
and seven years. 

127. To Measure Depth of Anterior Chamber. Reder calls 
the instrument described, with illustrations, the thalamometer. 

128. Operative Treatment for Stenosis in Trachea and 
Laryax.—Uchermann reviews the different méthods in vogue 
for treating chronic stenosis in trachea or larynx and expa- 
tiates on the unsatisfactory results often obtained with these 
needlessly extensive and comprehensive operations. All that 
is necessary is to act on the exact point of the traumatic 
stenosis, stretch it, and leave the rest of the organ intact. 
He accomplishes this by introducing a nickeled cylinder on a 
handle. It is introduced from the cannula opening, just 
below the stenosis, and does not extend above it. No force 
is used to introduce it as the stenosis is severed beforehand 
on the median line. The blunt-tipped herniotome with which 
this is done does not incise the skin except the buttonhole 
for its introduction. Since 1909 he has applied this treat- 
ment in five severe cases, all but one sequels of diphtheria. 
The patients were children from 2 to 4 years old and one 
young woman. The latter had worn a tracheotomy cannula 
for seven years after diphtheria at the age of 4. After its 
removal the tracheostomy could not be closed on account of 
the stenosis. All were completely cured with this slitting 
of the stenosis tissue plus retrograde dilation. He makes a 
point of removing the cylinder and the cannula every morn- 
ing to allow the patient a chance to cough up mucus. They 
are then replaced at once. 


CURRENT MEDICAL LITERATURE 


was found in one lung and smaller ones in the 
and around the spleen, plus a fibrous orchitis. No signs 


Congenital Kidney : 
the solitary kidney and the displaced — are 2 
subject to disease. He reports a case of each. Winter found 
pathologic conditions in sixty-five of 235 solitary kidneys. 
The displaced kidney may press on the bowel, bladder or 
genital organs and interfere with their functioning or induce 
neuralgia, etc., from pressure on nerves or vessels. Twelve 
cases of chronic renal tuberculosis with a spontaneous cure 
have been published in Norway, but the “cure” is usually at 


the stomach or both. The mechanical hindrance may be 
from spasm of the pylorus from an impacted piece of meat 
or a polyp or a kinking of the pylorus or upper duodenum or 
from pressure from a tampon, as after a gallstone operation. 
When the mechanical hindrance is lower down, in the lower is 
duodenum or upper jejunum, the course is less acuté; the 
vomit contains bile, but no fecal matter, the peristalsis of the 
stomach is lively but the stomach may not become dilated, 


necessary to operate, jejunostomy with a drain introduced 
into the duodenum seems rational or, possibly better yet. 
expose the duodenum after dividing the gastrocolic ligament 
between two ligatures, and try to mobilize the flexure, making 
a small opening into the duodenum and inserting a drain. 
The cases on record in which gastrojejunostomy was done or 
merely the duodenum evacuated have given bad results, as 
also gastrostomy. 


Ugeskrift for Lager, Copenhagen 
Aug. 1, 1918, 80, No. 31 
H. and B. N. Jensen.—p. 1217. 


Sugar. 
advantages of Bang’s micromethod for determining the sugar 
content of blood; among others the extreme precision 


required in the boiling procedure, and the nondurability of the 


iodin solution. With potassium ferricyanid it is possible to 


obtain equally reliable findings without these drawbacks, 
as they describe in detail. The technic is based on the fact 
that a chemical once reduced does 
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In another case the man of 30 had ten operations for 
papillomas in the bladder in the course of nearly six years. 
The tumors finally recurred in a malignant form. After of 
distance, 22 cm. The exposures were preceded by local anes- 
thesia and morphin. The general practitioner must bear in 
mind the marked tendency of benign bladder tumors to 
the expense of the functional capacity of the kidney. In two 
be kept under regular control for the first few years so that such cases, at necropsy or operation, the kidney felt as if 
any recurrence may be detected and removed at once. All made of cement. 
biadder tumors scem to possess a potentially malignant char- 131. Acute Paralytic Occlusion of the Duodenum. Hsyer 
applies this term to what others call acute arteriomesenteric 
occlusion, duodenojejunal ileus or acute gastroduodenal atony. 
The acute dilatation of the stomach is usually the most strik- 
ing feature of the cases, and lavage of the stomach, with 
change to the prone position often bring relief and cure. 
In an otherwise typical case described there was no dila- 
except 2. tation of the stomach, and von Haberer has published a 
Christiania similar case. The acute dilatation of the stomach may 
pn occur from some mechanical hindrance or from paralysis of 
126 “Idiopathic Dilatation of Esophagus. F. Harbitz.—p. 841. 
127 *Thalamometer. G. Rader.—p. 862. 
128 *Chronic Stenosis in Larynx or Trachea. V. Uchermanre—p. 872. 
129 *Syphilis of Internal Organs. K. Nicolaysen.—p. 890. 
f Kidney. . Schaanning.—p. 901. 
126. Idiopathic Dilatation of the Esophagus. — Harbitz 
describes the clinical and necropsy findings in three cases 
nd im these Cases no beneht is derived trom change to t 
prone position. Gastroptosis seems to afford a predisposition. 
Hgyer’s experimental research on dogs has confirmed his 
clinical deductions that the explanation of the whole trouble 
is that the bowel becomes obstructed by paralysis and dilata- 
tion of the lower duodenum—irrespective of whether or not 
there is dilatation of the stomach. The occlusion is induced 
by .some kinking or some fold or valve formation at the 
point where the loose duodenum joins the more solidly 
fastened and relatively narrow jejunum, that is, at the 
duodenojejunal flexure. Possibly also cases occur in which, 
without any actual mechanical occlusion, the lower third 
of the duodenum may become too weak to force its contents 
through the lumen of the flexure. Lavage of the stomach, 
the pelvis raised, and change of position are called for at 
once; the prone position or the knee-elbow, or merely lying 
on the right side may bring relief. If not, operative mea- 
sures are indispensable. No food should be allowed by the 
mouth; fluids should be given by the rectum. When it is 
132. Quantitative Determination of Minute Amounts of 
129. Visceral and Pulmonary Syphilis —Nicolaysen writes 
that unquestionable syphilis was found in 10.5 per cent. of 
1,137 cadavers before 1906, and in 6.4 per cent. of the 2,695 
since then. In a case described in detail the man of 51 had 
presented symptoms at 40 diagnosed as beriberi at the time. 
Later came ascites, with dyspnea, dulness over both lungs during the sho! me required for t severe bles 
at the rear, and edema, but no fever; occasionally there was are given showing the precision of the method. The technic 
vomiting of brownish masses. Necropsy showed the brain, is simple although five reagents are required. 


